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To  the  Mayor,  AedermEn  and  Councieeors  oe  the 
County  Borough  oe  Gateshead. 

In  submitting  the  annual  report-  of  the  health  of  the  Borough  for  1944,  I beg 
respectfully  to  refer  to  certain  matters  in  the  report  which  require  emphasis. 

Taking  the  statistical  rates  first,  it  is  pleasing  indeed  to  record  a general  satis- 
faction with  all  the  rates  quoted,  with  the  exception  of  the  tuberculosis  death  rate 
and  the  maternal  death  rate.  The  birth  rate  has  increased  by  300  births  on  the 
figure  for  1943,  and  the  newly  established  maternity  hospital  and  the  comparatively 
recent  municipal  midwifery  service  have  together  managed  to  take  the  strain  of 
the  additional  number  of  births  without  undue  difficulty.  Coupled  with  the  higher 
birth  rate,  the  town  has  achieved  the  lowest  infant  mortality  rate  in  its  history, 
namely  54  deaths  per  1,000  infants  born. 

The  tuberculosis  death  rate  has  shown  little  amelioration  over  the  years  of  the 
war  and  there  is  reason  to  believe  that  the  infection  is  more  widespread  than  ever 
and  that  the  conditions  facilitating  the  spread  of  the  disease,  namely  bad  housing 
and  overcrowding,  are  more  rampant. 

In  regard  to  the  maternal  death  rate,  emphasis  must  be  laid  upon  the  inclusion 
as  maternal  deaths  of  a number  of  deaths  from  miscarriage  and  abortion,  two 
conditions  wThich  have  increased  considerably  as  a result  of  the  war  and  which  raise 
the  question  as  to  whether  the  increase  in  number  is  not  the  result  of  choice  rather 
than  accident. 

The  local  authority’s  contribution  towards  the  public  health  in  1944,  in  a time 
of  stagnation  of  civilian  affairs,  has  been  to  provide  accommodation  for  650  births 
in  the  Queen  Elizabeth  Maternity  Unit,  which  was  opened  in  December,  1943  ; to 
proceed  actively  with  the  preparation  of  the  general  wards  of  the  Queen  Elizabeth 
Hospital  for  use  in  1945,  to  provide  a comprehensive  ambulance  service  for  the 
removal  of  all  patients  to  any  hospital  or  institution,  voluntary  or  municipal,  during 
a whole  year  ; to  play  its  full  part  in  the  Tyneside  experiment  for  the  control  of 
venereal  diseases  ; to  set  up,  along  with  adjoining  authorities  a public  health 
bacteriological  service  ; to  secure  hospital  and  sanatorium  treatment  for  all  tuber- 
cular cases,  so  that  waiting  lists  are  at  the  minimum  ; and  lastly  to  join  with  other 
authorities  in  the  comprehensive  regional  scheme  for  the  treatment  of  cancer. 

The  somewhat  sketchy  hospital  survey  included  in  this  report  brings  into 
prominence  the  astounding  fact  that  nearly  7 % of  the  community  requires  admission 
to  hospital  or  institution  in  the  course  of  a calendar  year,  and  that  to  cater  for  this 
need  a borough  of  the  size  of  Gateshead  ought  to  have  available  something  like  1,300 
institutional  beds,  divided  into  the  appropriate  classes.  Actually,  the  local  authority 
will  have  provided  itself  nearly  1,000  beds  of  the  total  required.  Deficiencies  still 
to  be  met  are  the  beds  catering  for  special  conditions  such  as  diseases  of  women, 
of  the  throat,  nose  and  ear,  of  the  eye,  and  for  the  care  of  mental  deficiency. 

While  this  exposition  of  positive  achievement  in  the  field  of  state  medicine 
is  a matter  for  pride,  the  local  authority  must  still  reflect  with  humility  on  the  poor 
achievement  in  the  realm  of  environmental  hygiene.  Not  that  all  the  blame  lies 
with  the  local  authority,  for  the  central  departments  must  share  in  it.  I refer,  of 
course,  to  the  housing  state  of  the  community.  The  only  way  to  make  some  amends 
is  to  provide,  by  whatever  means,  some  4000  new  houses  within  the  shortest  possible 
time.  Only  then  can  complacency  be  justified. 

In  1944,  the  department  took  leave  of  Mr.  R.  W.  Wilkinson,  who  served  the 
Corporation  faithfully  and  well  during  a period  of  50  years,  latterly  as  Chief  Sanitary 
Inspector. 

Much  reduced  in  personnel  during  the  war,  this  department  has  managed  to 
carry  on  with  its  essential  activities  and,  with  the  appointment  of  Mr.  O.  C.  Hogg, 
who  succeeded  Mr.  Wilkinson,  and  some  reinforcement  of  staff  by  new  appointments, 
there  is  every  prospect  of  the  sanitary  department  resuming  its  full  pre-war  activity 
at  an  early  date. 

To  the  other  depleted  medical,  dental,  nursing  and  clerical  staff  of  the  Council 
I would  express  thanks  for  their  loyal  and  generous  co-operation  during  the  past  year. 

Your  obedient  Servant, 

JAMES  GRANT, 

Medical  Officer  of  Health, 
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PART  L— NATURAL  AND  SOCIAL  CONDITIONS  OF  THE  BOROUGH. 

A.  GENERAL  REMARKS. 

Although  in  some  respects  great  changes  have  occurred  in  Gateshead  over  the 
last  10  years,  the  area,  type  of  dwelling  house,  make-up  and  racial  stock  of  the 
population  have  undergone  little  alteration.  Certain  amenities  have  been  made 
available  during  these  years  but  these  were  restricted  to  the  provision  of  such 
necessities  as  an  Open  Air  School,  Health  Centre,  Swimming  Baths  and  Hospitals. 

In  1935  there  were  9,541  adult  males  wholly  unemployed  but  in  1944,  as  in 
the  later  years  of  th^  war,  unemployment  had  disappeared.  Barge  numbers  of  the 
younger  adult  members  of  the  community  have  answered  the  national  call  to  service 
and  at  the  end  of  the  war,  will  expect  to  return  to  a towm  in  which  demand  for 
labour  will  be  greater  than  numbers  available  for  employment.  There  has  been 
great  activity  on  the  Team  Valley  Trading  Estate  and  this  site  is  obviously  adaptable 
for  further  productive  purposes,  preferably  in  the  form  of  light  industries,  wdiich 
are  less  subject  to  the  ebb  and  flow  of  current  demand  than  the  basic  industries  of 
Tyneside.  The  colossal  housing  needs  consequent  on  six  years  of  stoppage  of  con- 
struction and  the  driving  necessity  to  eliminate  overcrowding  and  unfit  dwelling 
houses  should  ensure  ample  employment  for  many  years.  These  factors  should 
render  it  impossible  for  the  local  economic  disaster  of  the  previous  decade  to  recur. 

The  future  health  of  the  town  is  to  some  extent  closely  associated  with  layout, 
and  in  the  local  planning  the  Council  should  strive  to  build  the  new^  housing  colonies 
to  the  south  and  west,  gradually  clearing  the  riverside  of  dwelling  houses,  so  making 
these  areas  available  for  industrial  use.  On  the  long  term  view  such  a policy  would 
gradually  abolish  the  monotony  of  terraces  of  flatted  dwellings,  which  are  not  only 
inartistic  but  show^  a high  incidence  of  overcrowding  and  consequent  ill  health. 
Should  tenements  have  to  be  erected,  they  should  be  planned  to  enclose  a sufficient 
area  free  of  buildings  as  a lung  for  the  tenants  and  their  families. 


B.  SOCIAL  CONDITIONS. 

In  1944  not  only  was  unemployment  a relic,  but  many  married  women  were 
engaged  in  wTar  industry  or  in  other  occupations  replacing  men  and  young  unmarried 
girls  in  the  forces.  All  through  the  war  there  has  been  a continuous  dislocation  of 
family  life,  the  evil  of  which  has  been  manifested  in  the  increased  incidence  of 
venereal  disease,  of  neglect  or  definite  cruelty  to  children.  It  is  no  exaggeration 
to  state  that  the  social  disturbances  have  been  such  as  will  require  a considerable 
convalescence  before  a normal  rhythm  returns  to  the  life  of  the  community. 

Statistics  of  Poor  Law  Outdoor  Relief. 

By  courtesy  of  the  Director  of  Social  Welfare,  Mr.  E.  Waton,  the  following 
statistics  for  1944  are  included  : Average  weekly  number  of  ordinary  “cases” 
chargeable  1,097  ; able-bodied  “cases”  12  ; total  cost  of  relief  for  the  year,  £74,304  ; 
average  weekly  number  of  persons  relieved — Ordinary— men  466,  women  871, 
children  572  ; able-bodied  men  11,  women  3,  children  5. 

Indoor  Relief. 

Persons  chargeable  to  Gateshead  in  the  High  Teams  Institution  at  the  end 
of  the  year,  259. 


C.  GENERAL  STATISTICS  OF  THE  AREA. 

Population  (estimated  by  Registrar-General  1944)  104,440 

Population  of  present  Borough  (Census  1931) 124,545 

Area  of  Borough  (in  acres)  4,470 

Number  of  Inhabited  Houses  (Valuation  Lists  1944)  32,269 

Density  of  Population  per  acre  23-3 

Number  of  Persons  per  inhabited  house  3-2 

Rateable  Value  at  1st  April,  1944  £592,593 

Sum  represented  by  Penny  Rate  £2,314 

Rate  in  the  £ levied  in  1943-1944  17/6d. 
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D.  VITAL  STATISTICS  FOR  1944. 

Males . F emales . Total . 


Rate. 


Live  Births. 

Legitimate 1097  998  2095 

Illegitimate  76  48  124 


Total  

1173 

1046 

2219 

21-2  per  1,000  of  population. 

Still  Births. 

Legitimate 

35 

23 

58 

Illegitimate  

6 

4 

10 

Total  

41 

27 

68 

29-7  per  1,000  total  births. 

Deaths  

798 

636 

1434 

13-7  per  1,000  of  population. 

Fxcess  of  Births  over 

Deaths  

375 

410 

785 

Infantile  Mortality. 

Legitimate  

69 

42 

111 

53-  per  1,000  live  legitimate  births. 

Illegitimate  

8 

1 

9 

72-  per  1,000  live  illegitimate  births 

Total  

77 

43 

120 

54  per  1,000  live  births. 

Maternal  Mortality. 

a.  From  Sepsis  

3 

1-31  per  1,000  total  births. 

b.  From  other  causes 

6 

2-62  ,, 

% 

9 

3-93  ,,  ,,  ,,  ,, 

Deaths  from  Tuberculosis. 

a.  Pulmonary  

64 

58 

122 

1*17  per  1,000  of  population. 

b.  Non-pulmonary 

13 

9 

22 

0-21 

w y ) y ) y y y y 

c.  All  Forms  

77 

67 

144 

1 .90 

LOO  ,,  j y y y y y 

Deaths  from  Epidemic 

Diseases. 

Scarlet  Fever 

— 

— 

— 

Diphtheria 

6 

6 

12 

Measles  

2 

— 

2 

Whopping  Cough  ... 

1 

1 

2 

Fnteric  Fever  

— 

— 

— 

Diarrhoea,  infantile. 

8 

9 

17 

Total  Zymotic  Deaths 

17 

16 

33 

•31  per  1,000  of  population. 

Deaths  from  Cancer  ... 

108 

80 

188 

1 -80  per  1,000  of  population. 

Population. 

For  the  first  time  since  the  war  the  Registrar  General’s  annual  estimate  reveals 
an  increase  of  population.  This  figure  is  940  more  than  1943  but  the  last  pre-war 
population  was  116,600.  The  natural  increase  of  population,  that  is  excess  of  births 
over  deaths  in  1944,  is  785,  which  is  quite  the  highest  recorded  for  many  years. 

Births. 

The  birth  rate  in  1944,  namely  21-25  per  1,000  of  population  is  the  highest 
recorded  since  1930  and  is  to  be  compared  with  a rate  of  18-5  in  1943.  The  difference 
represents  an  increase  of  300.  The  national  birth  rate  was  17-6  in  1944  and  in  the 
great  towns  20*3. 
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Deaths. 

The  death  rate  of  13-7  per  100  of  population  represents  1,434  deaths  and 
is  to  be  compared  with  a national  death  rate  of  1T6  and  a death  late  in  the  great 
towns  of  13-7. 

The  infantile  mortality  rate  of  54  per  1,000  live  births  is  the  lowest  figure  ever 
recorded  in  the  history  of  the  town  and  is  to  be  compared  with  a national  average 
of  46  and  the  figure  for  the  gieat  towns,  52. 

The  principal  causes  of  infant  deaths  were  : — 

Bronchitis  and  pneumonia  32 


Bnteritis  14 

Prematurity  21 

Congenital  defects  20 


which  were  responsible  for  two-thirds  of  the  mortality. 

The  killing  diseases  so  far  as  the  general  population  is  concerned  were  : — 

Heart  and  Circulatory  System (546  38%  of  the  total  deaths.) 

Cancer  (188  13%  ,,  ,,  ,,  ) 

Tuberculosis (144  10%  „ ,,  ,,  ) 

Pneumonia  ( 90  6%  ,,  „ ,,  ) 

Deaths  from  the  common  infectious  diseases,  including  infantile  diarrhoea 
are  generally  grouped  as  a zymotic  death  rate,  and  in  1944  this  figure  was  below 
the  average,  although  not  the  lowest  on  record.  It  is  significant,  however,  that  the 
number  of  deaths  from  each  cause  shows  a tendency  to  decline.  Diphtheria  and 
infantile  diarrhoea  remain  the  most  serious  infections  in  both  incidence  and  mortality, 
yet  could,  and  therefore  should,  be  entirely  avoided. 

« 

The  number  of  deaths  of  persons  over  65  years  of  age  amounts  to  46%  of  the 
total  deaths. 

The  maternal  death  rate  per  1,000  total  births  has  shewn  a tendency  to  increase 
in  1944.  This  increase  is  by  way  of  being  a statistical  fallacy  for  the  figure  is  vitiated 
by  the  inclusion  of  a number  of  deaths  consequent  on  abortion  and  miscarriage. 

The  tuberculosis  death  rate  has  shown  a definite  tendency  to  deteriorate  during 
the  war  years  and  an  unsatisfactory  feature  has  been  the  definite  increase  in  deaths 
from  tuberculous  meningitis,  this  form  of  the  disease  mainly  affecting  the  youngest 
members  of  the  community.  In  1938  and  1939  there  were  9 and  8 deaths  respectively 
from  this  condition  ; but  from  1940  to  1944  there  have  been  12  or  13  deaths  each 
year  and  this  increase  of  deaths  makes  the  condition  as  frequent  a cause  of  death 
in  this  Borough,  as  diphtheria,  besides  affecting  much  the  same  ages  of  persons. 
In  most  of  the  cases  the  source  of  the  infection  would  appear  to  be  quite  unconnected 
with  open  cases  of  the  disease. 
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The  following  table  summarises  the  statistical  ratew  for  the  last  10  years  : — 


% 

1944 

1943 

1942 

1941 

1940 

1939 

1938 

1937 

1936 

l 

1935 

Population 

104440 

103500 

105000 

106820 

107200 

116600 

117000 

117600 

119026 

111200 

Births. 
Uncorrected 
Number  

2127 

1692 

1585 

1554 

1606 

1606 

1695 

1783 

1796 

1903 

Net  Number 

2219 

1917 

1835 

1853 

1951 

2073 

2011 

2090 

2050 

2202 

Birth  rate  per 
1000  populatn 

21-2 

18-5 

17-47 

17-3 

18-1 

17-7 

17-1 

17-7 

17-2 

18-1 

Deaths. 

Registered  . . . 

1375 

1409 

1342 

1537 

1422 

1243 

1296 

1478 

1429 

1410 

Crude  Rate 

131 

13-5 

12-7 

14-3 

13-2 

10-6 

110 

12-4 

12-0 

11-6 

Transferredout 

86 

56 

58 

93 

75 

60 

59 

88 

• 73 

70 

„ in 

145 

148 

162 

171 

231 

248 

233 

222 

222 

269 

Net  Number 

1434 

1503 

1446 

1615 

1578 

1491 

1470 

1612 

1578 

1609 

Death  rate 

per  1,000 

13*7 

14-5 

13-7 

15-1 

14-7 

13-1 

12-5 

13-7 

13-2 

13-2 

Infantile 
Mortality. 
Deaths  

120 

148 

126 

165 

138 

122 

133 

161 

187 

199 

Rate  per  1000 
live  births  . . . 

54- 

■ 77- 

68- 

90- 

71- 

60- 

66- 

77- 

91- 

90- 

Maternal 

Death  Rate 
per  1000 
total  births  . . . 

3*93 

3 05 

2-63 

4-78 

3-5 

6*6 

2-3 

3-6 

6-0 

5-6 

Tuberculosis 

Death  Rate  . . . 

1-38 

1 -21 

1-20 

1-44 

1-36 

1-18 

115 

112 

1-12 

1-24 

Zymotic 

Death  Rate  . . . 

•31 

•54 

•25 

•58 

•24 

•26 

•50 

•45 

•77 

•52 

Cancer  Death 

Rate  

1 -80 

1-85 

1-64 

1-63 

1-62 

1-61 

1-69 

1-67 

1-67 

1-30 

E.  WARD  STATISTICS. 


Ward 

Bst. 

popula- 

tion 

Birth 

Rate 

Death 

Rate 

Infantile 

Mort- 

ality 

Tuber. 

Death 

Rate 

Zymotic 

Death 

Rate 

Cancer 

Death 

Rate 

Resp. 

Diseases 

Death 

Rate 

North 

1652 

27-4 

14-5 

52 

1-57 

0-78 

1-57 

1-96 

N.  Bast  ... 

7076 

19-7 

15-2 

110 

2-40 

0-42 

1-84 

1-70 

N.  West 

12116 

21-2 

11-8 

43 

1-73 

016 

1-73 

1-24 

Central  . . . 

9705 

19-2 

17-6 

26 

1-85 

0-51 

2-37 

0-92 

B.  Central. 

10069 

19-2 

11-6 

80 

1-29 

0-39 

109 

1-69 

So.  Cent. 

9670 

15-8 

12-6 

62 

0-52 

010 

1-34 

1-45 

W.  Cent. 

9638 

201 

14-1 

82 

1-56 

0-31 

1-76 

104 

Bast  

14672 

23-7 

13-2 

45 

1-64 

0-34 

2-32 

1-70 

South 

11350 

22-3 

13-4 

64 

0-53 

017 

1-67 

0-62 

West  

12492 

22-4 

14-1 

21 

104 

016 

2-00 

112 

104440 

21-2 

13-7 

54 

1-38 

0-31  - 

1-80 

1-32 
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PART  II.— HEALTH  SERVICES  OF  THE  AREA. 

A.  HOSPITAL  ACCOMMODATION. 

(1)  The  Hospitals  of  the  Borough. 

The  pre-war  policy  of  the  Gateshead  Council  in  regard  to  the  provision  of 
hospital  accommodation  is  at  last  beginning  to  fructify.  Sheriff  Hill  Isolation  Hospi- 
tal, which  was  completed  in  1942  and  the  joint  buildings,  completed  in  1943,  under- 
went the  first  complete  year  of  experience  of  the  extended  facilities  and  it  will  be 
noticed,  on  reference  to  the  isolation  hospital  report  that  there  was  a new  record 
of  admission  of  cases  and  that  the  patient  days  in  the  hospital  were  the  highest 
recorded  since  1934,  in  which  year  there  was  a very  widespread  epidemic  of  scarlet 
fever. 

Queen  Elizabeth  Hospital. 

The  opening  of  the  Queen  Blizabeth  Hospital  maternity  unit  in  the  last  month 
of  1943  also  entailed  a new  experience  in  the  operation  of  an  up-to-date  maternity 
hospital.  So  popular  were  the  facilities  that  people  from  outside  the  area  resorted 
to  various  devices  to  gain  admission. 

The  general  buildings  of  the  Queen  Blizabeth  Hospital,  much  delayed  by 
difficulties  with  labour  and  materials  and  subject  temporarily  to  considerable 
modifications  of  planning,  were  gradually  equipped  and  made  useable,  so  that  in 
the  autumn  the  general  wards  were  fit  to  be  offered  and  accepted  as  Gateshead's 
contribution  towards  the  solution  of  the  problem  of  caring  for  expectant  mothers 
evacuated  from  the  London  area  owing  to  bombing  attacks.  The  emergency 
maternity  scheme  continued  until  almost  the  end  of  the  year,  and  thereafter  pre- 
parations w^ere  being  made  to  open  these  wards  early  in  1945  for  the  treatment  of 
the  acute  surgical  and  medical  patients  of  the  Borough.  The  arrival,  towards  the 
end  of  the  year,  of  the  Victor  X-ray  Bquipment  completed  the  essential  equipment 
required  for  opening. 

Owing  to  the  non-completion  of  the  administrative  block  as  planned,  a temporary 
kitchen  for  the  whole  hospital  was  brought  into  operation  in  the  month  of  August. 

In  previous  reports  mention  has  been  made  of  the  difficulty  of  housing  nursing 
and  domestic  staff.  Various  makeshift  solutions  were  explored,  but  the  only  feasible 
plan  proved  to  be  the  handing  over  of  one  of  the  nursing  ward  units,  which  would  . 
normally  provide  for  from  30-40  patients,  as  a contribution  towards  housing  part 
of  the  nursing  staff.  The  wards  in  this  unit  were  equipped  with  partitions  so  as  to 
provide  bedrooms  for  some  24  nurses  and  the  single  bed  wards  were  made  use  of 
for  the  sisters. 

The  remainder  of  the  nursing  staff  are  required  to  be  non-resident  in  the 
vicinity  of  the  hospital  or  to  live  in  the  nurses'  home  of  Bensham  Hospital,  travelling 
by  motor  vehicle  to  and  fro. 

Joint  Hospital  Laundry. 

During  1944,  the  new  Laundry  was  utilised  not  only  for  the  Queen  Blizabeth 
Hospital  and  the  Isolation  Hospital  but  also  for  the  linen  from  Whinney  House 
Sanatorium,  the  Corporation  Health  Centre  and  Clinics. 

Bensham  General  Hospital. 

This  hospital  continued  to  handle  upwards  of  3,000  admissions  during  the 
year,  over  400  of  these  being  service  cases.  The  purpose  of  Bensham  Hospital 
will  be  altered  in  1945,  as  it  is  intended  that  those  who  are  suffering  from  acute 
illnesses  requiring  consultant  medical  and  surgical  skill,  will  be  admitted  normally 
to  the  Queen  Blizabeth  Hospital,  so  that  Bensham  Hospital  will  be  largely  restricted 
to  the  care  of  the  more  chronic  conditions  and  in  time  will  probably  be  able  to 
undertake  the  care  of  some  of  the  aged  persons  at  present  being  dealt  with  under 
the  Public  Assistance  Scheme. 

The  Corporation  hospitals  all,  to  a certain  extent,  cater  for  areas  outside  the 
Borough.  This  is  but  a foretaste  of  what  may  be  anticipated  in  the  hospital  organisa- 
tion of  the  projected  comprehensive  health  service,  when  the  role  of  the  Gateshead 
Council  is  likely  to  be  purely  that  of  a managing  body,  the  function  of  the  hospitals 
being  laid  down  by  an  area  committee  and  the  territory  feeding  the  hospitals  being 
similarly  arranged. 
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Apart  from  the  hospitals  mentioned  and  Whinney  House  Sanatorium,  which 
is  also  the  property  of  the  Borough  Council,  only  one  voluntary  hospital  exists  in 
Gateshead  to  cater  for  the  Borough,  namely  the  Gateshead  Children’s  Hospital. 
It  also  serves  a wider  area  than  that  enclosed  within  the  Borough  boundary.  Among 
other  Corporation  property  must  be  mentioned  Poole  Joint  Sanatorium,  in  which 
the  Gateshead  share  is  some  40  beds.  These  have  not  yet  been  fully  allocated 
owing  to  the  difficulties  of  providing  nursing  staff  for  the  sanatorium  now  completed 


(2)  Grants  to  Voluntary  Hospitals. 


The  following  shows  the  extent  to  which  the  voluntary  hospitals  of  the  area 
are  subsidised  directly  by  the  Corporation 


Princess  Mary  Maternity  Hospital,  Newcastle 

Royal  Victoria  Infirmary,  Newcastle 

Gateshead  Nursing  Association 

Children’s  Hospital,  Gateshead 

Eye  Infirmary,  Newcastle 

Throat,  Nose  and  Ear  Hospital,  Newcastle 

Chest  Hospital,  Newcastle 

Babies’  Hospital,  Newcastle 

Gateshead  Dispensary 


Annual  Payment 


£ s.  d. 
500  0 0 

250  0 0 

200  0 0 
285  0 0 

10  10  0 
10  10  0 
10  10  0 
50  0 0 

20  0 0 


(3)  The  Hospital  and  Institutional  Needs  of  the  Borough. 

The  onus  of  securing  adequate  hospital  accommodation  for  a community  has 
now  passed  to  the  local  authority  and  an  indication  of  the  importance  of  the  subject 
to  the  citizens  can  be  gained  from  the  fact  that  enquiries  show  that  in  1944,  6,818 
persons  were  admitted  to  hospitals  and  institutions  of  one  kind  or  other  out  of  a 
population  of  104,440,  i.e.  nearly  7%.  It  would  appear  also,  from  enquiries,  that 
1,096  beds  were  in  average  daily  use  for  the  people  of  Gateshead.  In  1936  there  was 
reproduced  in  the  annual  report  a table  showing  the  hospital  accommodation 
available  or  in  daily  use  for  Gateshead  patients,  from  which  it  appeared  that  nearly 
5,000  patients  had  been  admitted  to  hospital  in  that  year.  The  reason  for  the 
marked  increase  is  to  be  found  in  the  fact  that  more  hospital  facilities  have  been 
made  available,  particularly  in  regard  to  maternity,  general  hospitals,  tuberculosis 
and  infectious  disease.  In  other  words,  better  hospital  facilities  have  made  apparent 
the  increased  demand. 

A similar  enquiry  to  that  of  1936  has  been  made  in  regard  to  1944  and  is  repro- 
duced herewith  in  tabular  form. 
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This  table,  however,  relates  to  the  average  daily  use  of  beds  for  Gateshead 
patients  and  does  not  accurately  reflect  the  number  of  beds  which  Gateshead  itself 
has  made  available  for  its  people.  To  measure  the  adequacy  of  hospital  accommoda- 
tion necessitates  certain  standards,  some  of  which  are  fairly  well-known  and  others 
still  in  process  of  formulation.  Difficulties  arise  due  to  the  classification  of  cases 
and  also  due  to  the  uneven  incidence  of  illness.  It  is  obvious  that  the  hospital 
problem  will  only  be  solved  by  a wider  territorial  basis  for  hospital  provision  than 
that  of  the  existing  major  health  authorities. 

In  Gateshead  there  is  a definite  shortage  of  certain  classes  of  beds  and  an 
apparent  surplus  of  others.  Clearly  some  body,  such  as  the  Area  Planning  Com- 
mittee of  projected  legislation,  will  have  to  correlate  the  facilities  and  demand. 
An  attempt  is  made  below  to  assess  the  adequacy  of  hospital  facilities  available 
for  the  Borough  and  free  use  is  made  of  the  newest  standards  suggested  by  the 
interim  report  of  the  Medical  Services  Committee  of  the  Yorkshire  Regional  Hospitals 
Council. 

(a)  Infectious  Diseases. 

The  Corporation  has  available  120-150  beds  for  infectious  diseases  at  Sheriff 
Hill  in  the  extended  hospital.  This  is  a definite  surplus,  and  one  ward  with  accom- 
modation for  34  patients  has  been  specially  allocated  for  the  last  two  years  to  the 
treatment  of  orthopaedic  tuberculosis  in  the  adult,  the  cases  in  this  ward  being  one 
third  from  Gateshead  and  two  thirds  from  Newcastle. 

Some  of  the  ordinary  fever  accommodation  in  this  hospital  is  utilised  by  the 
neighbouring  Urban  District  of  Felling. 

(b)  Tuberculosis. 

The  accepted  standard  of  accommodation  for  the  treatment  of  tuberculosis 
was  one  sanatorium  and  one  hospital  bed  per  5,000  of  population  (Annual  Report, 
Chief  Medical  Officer  of  Ministry  of  Health,  1933),  but  this  is  clearly  shown  to  be 
inadequate  in  industrial  areas.  A later  standard  would  suggest  one  bed  per  tuber- 
culosis death  per  annum,  a standard  which  takes  cognisance  of  the  amount  of 
tuberculosis  in  an  area,  but  even  this  standard  is  inadequate,  for  in  Gateshead  use 
is  made  of  145  beds  although  the  annual  number  of  deaths  is  actually7  somewhat  less. 
Dr.  Uissant-Cox  of  Lancashire  (1943)  has  suggested  a newer  standard,  namely  3 
beds  for  every  two  deaths. 

Under  the  heading  of  tuberculosis,  it  would  appear  that  four  types  of  accom- 
modation must  be  considered,  the  tuberculosis  hospital  to  serve  for  investigation, 
isolation  and  treatment  of  late  cases  and  as  a clearing  house,  the  tuberculosis 
sanatorium  for  patients  requiring  the  full  sanatorium  regime,  the  sanatorium  school 
for  long-stay  children,  including  those  suffering  from  bone  and  joint  disease,  and 
the  orthopaedic  hospital  for  adults  suffering  from  bone  and  joint  disease.  The 
position  in  relation  to  Gateshead  is  that  there  is  available,  through  the  local  auth- 
ority, 48  tuberculosis  hospital  beds,  24  beds  in  a general  hospital  (some  of  these 
are  available  for  other  areas),  34  beds  for  adult  orthopaedic  tuberculosis,  of  which 
only  ll  are  used  by  Gateshead  and  40  sanatorium  beds  at  Poole,  a total  of  123. 
Other  accommodation  is  used  on  a customer  basis,  13  children’s  sanatorium  beds 
and  10  adult  male  sanatorium  beds  at  Barrasford,  together  with  2 male  beds  at 
Stanhope  Sanatorium. 

In  pre-war  days  the  Authority  reserved  20  beds  at  Stannington  for  children 
but  owing  to  the  war  this  number  has  been  gradually  reduced.  It  would  appear 
also  that  the  beds  available  at  Barrasford  will  be  required  by  the  Newcastle  Authority, 
which  owns  the  hospital. 

The  main  criticism  of  the  hospital  accommodation  for  tuberculosis  is  that  it 
is  too  widely  dispersed  and  in  all  but  two  hospitals,  of  a type  not  in  every  way  suited 
to  the  needs.  This  statement  particularly  applies  to  the  beds  in  the  Bensliam 
General  Hospital.  The  local  authority  as  a matter  of  policy,  have  agreed,  when 
opportunity  arises  to  erect  a modern  tuberculosis  block  within  the  grounds  of  the 
Sheriff  Hill  Isolation  Hospital  and  to  utilise  the  Whinney  House  Sanatorium  (a 
converted  mansion  house),  for  other  purposes.  If  this  extension  is  embarked  upon, 
it  would  be  well  to  cater  for  all  the  patients  of  the  hospital  type  in  the  projected 
new  building  and  roughly  80  beds  would  be  required.  This  would  have  to  be  planned 
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in  such  a way  as  to  provide  certain  amenities  and  other  facilities  designed  to  make 
the  patients  happy  and  contented  during  their  stay.  The  problem  of  children 
requiring  long-stay  sanatorium  treatment  will  still  need  to  be  handled  by  some 
regional  planning  of  a tuberculosis  sanatorium  school. 

(c)  Maternity  Accommodation. 

There  is  no  generally  accepted  standard  of  maternity  accommodation  but 
many  areas  have  adopted  as  a target,  facilities  for  50%  of  the  confinements  in  their 
area.  The  Yorkshire  Committee  have  suggested  a standard  of  67-5  beds  per  100,000 
of  population,  50  of  these  being  for  lying-in,  15  for  antenatal  cases  and  2-5  for  sepsis. 
In  Gateshead,  puerperal  sepsis  is  treated  in  the  cubicle  wards  of  the  isolation  hospital, 
so  that  our  local  accommodation  of  45  beds,  with  the  additional  4 beds  utilised  in 
the  Princess  Mary  Maternity  Hospital,  provides  some  20  beds  short  of  the  latest 
standard.  At  the  earliest  opportunity  it  is  suggested  that  the  accommodation  in 
the  Queen  Elizabeth  Maternity  Unit  should  be  doubled  by  the  construction  of  an 
upper  storey,  on  the  same  lines  as  the  existing  building  but  with  much  more  single 
bed  accommodation. 

(d)  General  Hospitals. 

The  Yorkshire  report  divides  the  needs  of  an  area  into  beds  for  acute  cases 
and  beds  for  chronic  conditions,  setting  up  a standard  of  252  beds  per  100,000  of 
population  for  the  former  and  200  for  the  latter,  i.e.  altogether  a provision  of  450 
beds  per  100,000  of  population.  In  Gateshead  in  1944  the  number  of  beds  used 
was  some  305  for  both  acute  and  chronic  cases  and  this  figure  includes  voluntary 
hospital  accommodation  utilised  by  the  townspeople. 

Queen  Elizabeth  Hospital,  in  1945,  will  provide  an  additional  110  beds,  to  make 
a total  of  415,  and  at  a somewhat  later  date  a further  40  beds  may  be  available, 
making  a total  of  450,  which  is  comparable  with  the  standard  laid  down. 

On  the  other  hand,  the  hospital  beds  available  would  require  much  further 
scrutiny  in  regard  to  the  types  which  have  been  listed  by  the  Yorkshire  Report, 
and  the  following  table  would  show  the  position  that  will  be  reached  very  early 
in  1945  : — 


Beds  reqd 

per  100,000 

Beds  provided,  1945,  Gateshead 

Yorkshire 

Queen 

Bensham 

Other 

Standard 

Elizabeth 

Hospital 

Hospitals 

Total 

Hospital 

Medical  

55 

40  "1 

7 

47 

Surgical 

50 

66 

14 

80 

Gynaecology  

25 

— 

Propor 

4 

4 

Pediatrics  

50 

— 

tion 

44 

44 

Ear,  Throat  and  Nose 

15 

— 

1 

1 

Ophthalmolog  y 

10 

— 

— 

1 

1 

Orthopaedics 

18 

4 

— 

1 

1 

Dermatology  

10 

— 

proportion 

— 

— • 

Radiotherapy  

10 

— 

— 

1 

1 

Thoracic  Surgery  

9 

— 

— 

9 

9 

Prostatic  Surgery  

— 

— 

— 

1 

1 

Neurological  Surgery  

— 

— 

— 

2 

2 

Chronic  Diseases  

200 

— 

prop. of264 

— 

264 

Total  

452 

110 

1 264 

78 

448 

It  will  be  sufficiently  obvious  from  the  foregoing  table  that  there  is  a definite 
shortage  of  beds  available  for  special  conditions,  that  there  is  ample  accommodation 
for  chronic  disease  and  that  the  hospital  available  for  chronic  cases  is  being  used  to 
supplement  the  lack  in  the  facilities  for  the  treatment  of  acute  conditions. 

With  the  development  of  the  full  Queen  Elizabeth  Hospital  scheme  to  provide 
something  like  220  beds  or  more,  all  the  acute  hospital  facilities  can  be  centralised 
in  the  Borough  and  Bensham  Hospital  will  actually  be  able  to  take  from  other 
areas,  patients  who  are  suffering  from  chronic  conditions. 


11 


(e)  Mental  Disorder. 

The  Yorkshire  Report  recommended  the  provision  of  350-400  beds  for  mental 
disease  per  100,000  population.  In  the  Gateshead  Mental  Hospital  at  Stannington, 
the  local  authority  has  provided  700  beds,  nearly  half  of  which  are  utilised  by  other 
local  authorities,  especially  South  Shields  and  West  Hartlepool. 

(f)  Mental  Deficiency. 

The  standard  laid  down  for  institutional  accommodation  of  mental  defectives 
in  the  Yorkshire  Report  would  work  out  roughly  as  200  places  per  100,000  population 
in  urban  areas.  In  this  provision  there  is  a serious  shortage  of  accommodation  as 
well  as  great  defects  in  the  quality  of  accommodation.  Many  mental  defectives 
are  housed  in  the  Public  Assistance  Institution,  for  lack  of  suitable  colony  treatment 
facilities.  Over  100  others  are  spread  over  many  institutions  up  and  down  the 
country.  Suitable  institutional  provision  for  mental  defectives  would  appear  to 
be  a problem  for  solution  by  joint  action  of  various  local  authorities  on  the  Tyneside 
area. 

(4)  Arrangements  for  Special  Surgical  Treatment. 

The  local  authority  has  arrangements  with  the  special  department  of  Newcastle 
General  Hospital  for  the  treatment  of  certain  cases. 

(a)  Neurological  Surgery. 

I am  indebted  to  Mr.  G.  F.  Rowbotham,  Neurological  Surgeon,  for  the  following 


account  of  the  work  done  in  1944  : — 

Number  of  patients  seen  in  consultation  at  the  Newcastle  General 
Hospital  (including  follow-up  examination  on  patients  after 
discharge)  ...  ...  ...  ...  ...  ...  160 

Number  of  patients  admitted  to  neuro-surgical  unit  (two  cases 

re-admitted  once)  ...  ...  ...  ...  ...  23 

Details  of  Operations  Performed. 

1.  Cerebral  Explorations  and  Sub-temporal  Decompression  for  Cerebral 

Tumour  ...  ...  ...  ...  ...  ...  2 

2.  Daminectomy  for  Spinal  Cord  Lesions  ...  ...  ...  2 

3.  Ganglionectomy  for  Carcinoma  of  Fauces  ...  ...  ...  2 

4.  Cranial  Exploration  for  Subdural  Haematoma  Suspect  ...  ...  1 

5.  Aspiration  and  Drainage  of  Subdural  Haematoma  ...  ...  1 

6.  Intracranial  Root  Section  5th  Nerve  for  relief  of  Trigeminal 

Neuralgia  ...  ...  ...  ...  ...  ...  1 

7.  Alcohol  Injection  into  Gasserian  Ganglion  for  Carcinoma  of  Tongue  2 

8.  Elevation  of  Depressed  Fracture  of  Skull  with  Repair  of  Dura  Mater  1 

9.  Bilateral  Cordotomy  for  Carcinoma  of  Cervix  ...  ...  ...  1 

10.  Encephalography — 4 cases  of  Epilepsy. 


The  remaining  four  cases  were  fully  investigated  and  treatment  instituted  if 
necessary. 

(b)  Prostatic  Surgery. 

9 cases  were  admitted  for  treatment. 

(c)  Deep  X-ray  Therapy. 

9 cases  were  admitted  for  treatment. 

(d)  Chest  Surgery. 

Mr.  George  A.  Mason  submits  the  following  particulars  of  the  work  done  in  1944  : 


Visits  to  Bensham  Hospital  for  Consultation  ...  ...  ...  4 

Visits  to  Whinney  House  for  Consultation  ...  ...  ...  2 

Visits  to  Sheriff  Hill  for  Consultation  ...  ...  ...  ...  0 

Out-patients  seen  at  Newcastle  General  Hospital  ...  ...  ...  41 

Patients  admitted  to  Sheriff  Hill  Hospital  for  Operation  ...  ...  8 

Work  Done  : — 

Number  of  Operations  Performed  ...  ...  ...  ...  7 

Thoracoscopies  and  Division  of  Adhesions  ...  ...  ...  6 

Phrenicectomy  ,,,  ,,,  ...  1 
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Newcastle  General  Hospital,  Department  of  Thoracic  Surgery. 


New  Cases 

Old  Cases 

Total 

Cdopc  nrlrnittpd  1944  

20 

2 

22 

* 

Cases  admitted  during  1943 
and  still  in  or  discharged 
during  1944  

7 

. 2 

9 

WORK  DONE 




Disease 

Major  Service 

Cases  admitted  during  1943 

Pulmonary  T.B.  (6) 

Investigation  (4) 

Thoracoplasty 

(1) 

Induction  A.P. 

(1) 

Lung  Cyst 

(1) 

Thoracotomy  and 

removal  of  cyst 

(1) 

Bronchiectasis 

(1) 

L.L.  Lobectomy 

(1) 

Empyema 

(1) 

Investigation 

(1) 

Cases  admitted  and 

discharged  during  1944 

Adenoma  of  bronchus  (1) 

Bronchoscopy 

(1) 

Pulmonary  T.B. 

(7) 

Thoracoplasty 

(3) 

Bronchoscopy 

(1) 

Exploration  of  sinus 

(1 

Division  of  adhesions  (1) 

Incision  of  abscess 

(1) 

Care,  bronchus 

(4) 

Bronchoscopy 

(4) 

Empyema 

(1) 

Bronchoscopy  and 

bronchogram 

(1) 

Needle  in  chest 

(1) 

Thoracotomy 

(1) 

Needle  in  diaphragm  (1) 

Thoracotomy 

(1) 

Lung  cyst 

(1) 

Removal  of  cyst 

(1) 

Bronchiectasis 

(1) 

Bronchoscopy  and 

- 

bronchogram 

(1) 

Lung  abscess 

(1) 

Drainage 

(1) 

Chronic  empyema 

(1) 

Radical  toilet 

(1) 

Cases  admitted  during 

Bronchiectasis 

(1) 

Bronchoscopy  and 

1944,  but  still  in  1945 

bronchogram 

(1) 

Empyema 

(1) 

Investigation 

(1) 

Care,  bronchus 

(1) 

Investigation 

(1) 

(5)  Almoner’s  Department. 

The  report  of  the  lady  almoner  in  respect  of  the  year  1944  is  not  available  as 
Miss  Sawyer  resigned  to  take  another  appointment  early  in  1945.  During  the  year 
it  was  necessary  to  make  use  of  two  administrative  assistants  to  help  her  in  the 
work  of  assessment  of  patients  in  regard  to  liability  to  pay  for  hospital  treatment. 
Aii  difficult  cases  were  referred  to  a J oint  Committee  of  the  Health  and  Maternity 
and  Child  Welfare  Committees  with  power  to  decide  the  basis  of  repayment. 


R. 

(1) 


CLINICS  AND  WELFARE  FACILITIES. 


Greenesfield  Health  Centre  : 

School  Clinic 

Infant  Welfare  Centre 
Ante-Natal  Clinic 

Post-Natal  Clinic 

Tuberculosis  Dispensary  . 


9 a.m. — 9.30  a.m.  daily. 

4 p.m. — 5 p.m.  daily — except  Saturdays. 

2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

2 p.m.  to  5 p.m. — Wednesdays  and  Friday. 

2 to  5 p.m.  Friday. 

9 a.m.  to  5 p.m.  daily  (Saturday,  open  till  12  noon 
only) . Also  open  once  per  month  on 
Wednesday  from  5 p.m.  to  6.30  p.m. 
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Dental  Clinic 

Orthopaedic  Clinic 
Ophthalmic  Clinic 
Artificial  Sunlight  Treatment 
Immunization  Clinic 


9 a.m.  to  5 p.m.  daily  (by  appointment). 
Saturday  9 a.m.  to  12  noon. 

Twice  monthly  (largely  by  appointment) . 
By  special  appointment. 

Daily  (by  appointment). 

Thursday,  2 p.m.  to  3 p.m. 


(2)  Gateshead  District  Nurses’  Home  : 

Ante-Natal  Clinic  ...  Tuesday  2 to  4.30  p.m.  (District  Nurses  cases 

only) . 

(3)  Bensham  Methodist  Church  Hall : 

Infant  Welfare  Centre  ...  2 p.m.  to  5 p.m. — Tuesday  and  Thursday. 

(Medical  Session — Thursday.  Nurses’  Session — - 
Tuesday). 

(4)  Presbyterian  Church  Hall,  Low  Fell : 

Infant  Welfare  Centre  ...  2 p.m.  to  5 p.m. — Mondays  and  Wednesdays, 

(Medical  Session). 


(5)  Moore  Street  Methodist  Hall : 

Infant  Welfare  Centre  ...  2 p.m.  to  5 p.m. — Monday  (Medical  Session). 

(6)  Wrekenton  Miners’  Welfare  Hall : 

Ante-Natal  Clinic  and  Infant 

Welfare  Centre  ...  Friday,  2 — 6 p.m. 


(7)  Victoria  Road  Methodist  Church  Hall : 

Infant  Welfare  Centre  ...  Friday,  2—5  p.m. 


(8)  Newcastle  General  Hospital : 

Joint  Committee  Venereal 
Diseases  Clinic  for  the 
Tyneside  Area 
(Medical  Officer — Dr.  A. 
F.  W.  McDachlan) 


Medical  Officer’s  Hours — Monday  to  Friday — 

10 —  42  noon  and  3 to  7 p.m.  Saturday. 

11— 12  noon  and  4.30  to  6.30  p.m. 

Hours  for  Treatment — 7.30  a.m.  to  7.30  p.m. 
Mondays  to  Saturdays,  10  to  12  noon — 
Sundays  and  Holidays. 


(9)  Bensham  Hospital : 

Consultations  with  Visiting  Wednesdays  and  Saturdays  at  10  a.m.  (1944  only) 
Surgeons 

Consultations  with  visiting 

Physicians  ...  ...  Tuesdays  and  Thursdays  at  10  a.m.  (1944 only). 

Ante-Natal  Clinic  ...  2 p.m.  to  5 p.m.  Tuesday. 


(10)  Queen  Elizabeth  Hospital : 

Consultations  with  visiting 

Surgeons  ...  ...  10  a.m.  Mondays  to  Saturdays  (beginning  1945). 

Consultations  with  visiting 

Physicians  ...  ...  10  a.m.  Mondays  to  Saturdays  (beginning  1945). 

Antenatal  special  consultations  2 to  4 p.m.,  Wednesday. 

Antenatal  Clinic  ...  2 to  5 p.m.  Monday  and  Thursday,  for  booked 

cases  only. 


C.  MATERNITY  AND  CHILD  WELFARE. 

(Report  by  Dr.  Margaret  B.  Herbst). 

1.  MIDWIVES. 

63  midwives  notified  their  intention  to  practise  midwifery  in  the  Borough. 


They  were  distributed  as  follows  : — 

Municipal  Midwives  ...  ...  11 

District  Nurses’  Home  ...  10 

Private  ...  ....  ...  8 

Queen  Elizabeth  Hospital  ...  18 

Bensham  Hospital  ...  ...  H 

London  midwives  sent  under 

evacuation  scheme  5 


Routine  visits  were  paid  to  those  practising  domiciliary  midwifery  and  inspec- 
tions made  of  their  register  of  cases,  temperature  charts,  ante-natal  records,  bags 
and  appliances.  Midwives  who  had  been  in  contact  with  infections  all  had  their 
bags,  appliances  and  clothing  disinfected. 
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2.  BIRTHS. 

There  were  2,219  live  births  registered  during  1944. 

Of  the  total  liv.e  births,  1,173  were  males  and  1,046  females.  This  represents 
a birth  rate  of  21-25  per  1,000  of  the  population,  showing  an  increase  of  2-75  per  1,000 
from  1943.  124  births  (76  males  and  48  females)  or  5-5  per  cent,  were  illegitimate. 

Attended  by  No.  of  Live  Births  No.  of  Still  Births 


Doctors 

366 

3 

Midwives 

877 

29 

Princess  Mary  Maternity  Hospital — 

(a)  In  wards 

104 

11 

(b)  At  home 

47 

2 

Bensham  Hospital 

135 

8 

Queen  Elizabeth  Hospital 

531 

15 

Craigielea  Nursing  Home 

31 

2 

Other  Nursing  Homes 

78 

1 

Dilston  Hall  Maternity  Home  ... 

50 

2 

In  273  of  the  doctors’  cases  a registered  midwife  was  in  attendance  as  a maternity 
nurse. 

Stillbirths. 

There  were  73  stillbirths  during  the  year  ; of  these  41  were  males  and  32  females. 
57  were  at  full  term,  8 had  reached  the  eighth  month  and  8 the  seventh  month  of 
gestation. 

This  figure  is  larger  than  that  of  the  Registrar  General.  This  is  due  to  the  fact 
that  some  of  the  stillbirths  were  not  registered. 

3.  WORK  OF  HEALTH  VISITORS. 

SUMMARY  OF  HOME  VISITS. 

Infants.  At  Six  Months. 


Born  at  full  term  1,974 

Breast  fed  

644 

Prematurely 70 

Partially  breast  fed 
Artificially  fed  

notification  2154 

...  8040 

visited  ...  73 

1 — 5 years  16829 

412 

67 

154 

Visits  to  Infants  under  1 year  : — 

First  visits  after 
No.  of  revisits 
No.  of  stillbirths 
Visits  to  children 

Visits  to  Expectant  Mothers  : — • 

First  visits 

No.  of  revisits 

931 

Miscellaneous  Visits  : — 

Is/  Visit  Revisit 

Total 

Puerperal  disease 

6 

— 

6 

Ophthalmia  Neonatorum 

11 

15 

26 

Measles 

— 

— 

725 

Dysentery  ... 

. . . 

— 

7 

Diarrhoea  ...  ... 

1 

2 

3 

Whooping  Cough 

. . . — 

— 

239 

Pneumonia 

* ...  136 

32 

168 

Chicken  Pox 

— 



5 

Meningitis  ... 

— 

— 

8 

Scabies 

169 

4 

173 

Midwives  ... 

9 

1 

10 

Tuberculosis 

3 

23 

26 

Pemphigus 

3 

— 

3 

The  total  number  of  visits  paid  by  health  visitors  during  the  year  was  28,974. 


4.  ANTE-NATAL  CARE. 

SUMMARY  OF  WORK  AT  CLINICS. 

The  following  is  a summary  of  the  attendances  at  the  various  clinics  : — 


Centre 

No.  of 
Sessions 

No.  of 

Is/  Visits 

No.  of 
Revisits 

Total 

A ttend- 

ances 

A verage 
per 

Session 

Greenesfield  ... 

112 

1126 

2107 

3233 

28-8 

District  Nurses’  Home... 

50 

300 

759 

1059 

21-18 

162 

1426 

2866 

4292 

— 
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The  following  are  the  particulars  of  mother  who  attended  the  clinic  during 
the  year : — 

945  live  births. 

34  still  births. 

6 miscarriages. 

18  left  the  district. 

20  not  pregnant. 

403  were  undelivered  at  the  end  of  1944. 

20  mothers  were  advised  to  consult  their  own  doctors  and  2 were  sent  to  the 
Queen  Elizabeth  Hospital. 

Blood  was  taken  for  routine  Wassermann  tests  at  our  municipal  clinics  and  at 
the  Queen  Elizabeth  Hospital.  In  all,  1,905  specimens  were  tested  and  27  women 
were  found  to  have  a positive  reaction. 

5.  MATERNAL  WELFARE. 

(a(  Maternal  Mortality. 

There  were  9 deaths  from  conditions  associated  with  pregnancy  and  parturition; 
this  was  three  more  than  last  year,  but  it  should  be  pointed  out  that  four  of  these 
deaths  were  from  either  haemorrhage  or  sepsis  following  upon  abortion. 

The  following  is  an  analysis  of  the  cases  : — - 


Case 

No. 

Age 

Midwife 
A ttend- 
ing 

Doctor 

A ttend- 
ing 

Booked 

Hospital 

Case 

Removed 

to 

Hospital 

Cause  of  Death 

1 

JL 

38  yrs 

— 

— 

Yes 

' 1 

(a)  Paralytic  ileus. 

(b)  Central  Placenta  Praevia 

(operation) 

2 

41  yrs 

— 

— 

Yes 

' 

Puerperal  Eclampsia. 

Retained  products  of  conception 
with  sepsis. 

3 

29  yrs 



Yes 



Septicaemia  and  Embolic  ab- 
scesses of  lungs  following  an 
abortion  (inquest). 

4 

41  yrs 

Yes 

Yes 

Septic  endometritis  and  pyaemia 
following  an  abortion,  probably 
due  to  natural  causes.  Certified 
after  post-mortem  without 
inquest. 

5 

41  yrs 

— 

— 

Yes 

1 (a)  Myocardial  failure. 

( b ) Toxic  Myocarditis. 

(c)  Toxaemia  of  Pregnancy. 

6 

31  yrs 

Yes 

Yes 

Haemorrhage  and  shock,  follow- 
ing an  abortion  and  infection 
of  the  right  ovary  and  tube 
(natural  causes) . 

7 

37  yrs 

Yes 

I (a)  Post-partum  haemorrhage, 

obstetric  shock. 

(b)  Retained  Placenta. 

(c)  Uterine  inertia. 

II  Forceps  delivery  of  living 
female  child  (1st  pregnancy.) 

8 

47  yrs 



Yes 

" 

1 (a)  Uraemia  puerperal. 

(b)  Toxaemia  of  Pregnancy  and 
severe  accidental  haemorrhage. 

9 

35  yrs 

— 

Yes 

Yes 

Haemorrhage.  Abortion. 
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(b)  Puerperal  Pyrexia. 


The  following  is  an  analysis  of  the  cases  notified  under  the  regulations  : — 


Case 

No. 

A ttend- 
ance 

Removal 

to 

Hospital 

End 

Result 

Remarks 

1 

Midwife 

Yes 

Cured 

Dacerated  Perineum.  Phlegmasia  alba 
dolens. 

2 

Doctor 

No 

Cured 

Dacerated  Perineum. 

3 

Midwife 

No 

Cured 

Breech  delivery,  premature  28  weeks, 
Pyrexia  prior  to  confinement. 

4 

Hospital 

— 

Cured 

Retained  Placenta. 

5 

Hospital 

— 

Cured 

Prolonged  labour.  Pelvic  cellulitis. 

6 

Doctor 

No 

Cured 

Daceration. 

7 

Doctor 

Yes 

Cured 

Phlegmasia  alba  dolens. 

8 

Doctor 

No 

Cured 

Influenza. 

9 

Midwife 

No 

Cured 

Cough  and  pain  in  abdomen. 

10 

Midwife 

Yes  ' 

Cured 

Ante-partum  haemorrhage  ; Macerated 
foetus.  Retained  placenta  ; manual 
removal. 

11 

Hospital 

— 

Cured 

Had  pneumonia  2 weeks  before  delivery. 
Premature  labour. 

12 

Doctor 

No 

Cured 

Shivering  attack  7th  day. 

13. 

Hospital 

— 

Cured 

Dacerated  perineum. 

14 

Doctor 

No 

Death 

Abortion  (inquest). 

15 

Doctor 

Yes 

Cured 

Abortion.  Retained  products. 

16 

Hospital 

— ■ 

Cured 

Prolonged  labour. 

17 

Hospital 

— 

Cured 

Rise  of  temperature  8th  day. 

18 

Midwife 

Yes 

Died 

Died  6 weeks  after  delivery  from  inter- 
current disease  not  connected  with 
pregnancy. 

19 

Midwife 

Yes 

Cured 

Rise  of  temperature  7th  day. 

20 

Midwife 

Yes 

Cured 

Digital  dilation  of  os,  forceps  delivery. 
Dacerated  perineum. 

21 

Hospital 

— 

Cured 

Dacerated  perineum,  sutured. 

22 

Hospital 

— 

Cured 

Pyelitis  ; Dacerated  perineum,  sutured. 

23 

Midwife 

Yes 

Cured 

Dacerated  perineum,  sutured.  Rash  on 
body. 

24 

Midwife 

No 

Cured 

Rise  of  temperature  5th  day.  Pain  in  side. 

25 

Midwife 

Yes 

Cured 

Influenza. 

26 

Doctor 

No 

Cured 

Forceps  delivery  ; Retained  membrane. 

27 

Midwife 

Yes 

Cured 

Forceps  delivery  : Ruptured  perineum. 

(c)  Emergency  Cases. 

( Treated  by  Doctors  under  Midwives  Act). 

In  318  cases,  where  a doctor  was  not  previously  engaged,  medical  aid  was  called 
by  the  midwife  for  the  mother,  infant  or  both. 
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In  268  cases  the  medical  aid  was  for  the  mother  for  the  following  emergencies  : — 


Doctors  called  by 

Municipal 
Mid  wives 

D.N.A . 
Midwives 

Other 

Midwives 

Albuminuria 

2 

Increased  blood  pressure  

5 

— 

Rupture  of  Perineum  

86 

65 

3 

Malpresentation  

Retained  placenta  

2 

4 

5 

1 

— 

Prolonged  labour  

16 

11 

1 

Uterine  inertia  

2 

4 

— 

Puerperal  pyrexia  

Post-partum  haemorrhage  

4 

2 

7 

— 

Ante-partum  haemorrhage  

6 

5 

— 

Maternal  distress  

3 

2 

— 

Placenta  Praevia  

1 

— 

— 

Abortion  

2 

10 

, — 

Anaemia  

1 

9 

— 

Disproportion  

— 

1 

— 

Prolapse  of  cord 

1 

— 

— 

Toxaemia  

3 

1 



Hysteria  

1 

1 

— 

Bartholin  abscess  

1 

— 

— 

Oedema 

3 

2 

— 

Pain  and  swelling  of  leg  

3 

— 

— 

. Spots  on  legs  

— 

1 

— 

146 

118 

4 

In  53  instances  the  medical 

aid  was  for  the 

infant. 

Municipal 

D.N.A. 

Other 

Midwives 

Midwives 

Midwives 

Dangerous  feebleness  

5 

5 

1 

Prematurity  

1 

2 

— 

Rash  

3 

3 

— 

Discharging  eyes 

6 

14 

— 

Spina  Bifida  

2 

1 

— 

Haematemesis  

2 

— 

— 

J aundice  

1 

1 

— 

Asphyxia  

— 

1 

— 

Hernia  

1 



— 

Mastitis 

1 

— 

— • 

Discharging  ear  

1 

— • 

— • 

Bronchitis 

1 

— 

— 

Swelling  neck  

1 

— 

— 

25 

27 

1 

Hospital  Accommodation  for  Maternity  Cases. 

The  local  authority  pay  for  the  use  of  5 beds  in  the  Princess  Mary  Maternity 
Hospital. 


The  following  is  a summary  of  the  Gateshead  cases  admitted  to  this  hospital 


during  the  year  : — 

Rive  Births  

104 

Ante-partum  Haemorrhage  ... 

1 

Still  Births  

11 

Hydramnios  

1 

Abortions  

2 

Chronic  Nephritis  

1 

TnYfl  pm  if) 

8 

Blood  transfusion  

2 

Hysterectomy  

1 

Breech  presentation  

3 

Pueiperal  Pyrexia  

1 

Manual  rotation  

1 

Of  the  115  births,  105  were  delivered  normally,  5 by  Caesarean  section,  4 had 
forceps  deliveries  and  1 had  induced  labour. 
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There  are  also  9 beds  in  the  maternity  ward  of  the  Bensham  General  Hospital 
and  there  were  135  live  births  in  1944. 

The  Ministry  of  Health  Emergency  Maternity  Hospital  at  Dilston  Hall  was 
utilised  by  Gateshead  residents  in  1944  when  52  births  took  place. 

There  were  546  births  to  Gateshead  mothers  in  the  maternity  unit  of  the  Queen 
Elizabeth  Hospital. 

Nursing  Home. 

A nursing  home  situated  at  Craigielea,  Tow  Fell,  is  registered  to  take  5 maternity 
cases.  During  the  year  36  cases  were  delivered  in  the  home.  33  of  these  were 
Gateshead  patients. 

(d)  Assistance  by  Local  Authority. 

Consultant  and  Emergency  Services. 

During  1944,  the  local  authority  arrangements  were  used  on  8 occasions  ; twice 
the  consultant  attended  alone  and  six  times  the  emergency  team  was  called  to 
difficult  obstetrical  cases. 

Home  Helps. 

This  service  has  not  been  available  during  the  year,  owing  to  shortage  of  people 
for  this  type  of  work. 

Midwifery  Outfits. 

Midwifery  outfits  containing  clothing  and  bed  linen,  necessary  for  both  mother 
and  infant  are  loaned  out  from  the  ante-natal  clinic. 

During  the  year  75  patients  availed  themselves  of  these  outfits. 


(e)  Municipal  Midwifery  Scheme — (Midwives  Act),  1936. 

The  following  is  a summary  of  the  work  done  by  the  municipal  midwives  : — 


Midwife 

No.  of  Cases 

No.  of 
Morning 
Visits 

No.  of 
Evening 
Visits 

Ante- 

Natal 

Visits 

A ttended 
as  Midwife 

A ttended  as 
Mat.  Nurse 

1 

73 

9 

779 

132 

282 

2 

69 

19 

854 

206 

226 

3 

29 

29 

724 

177 

192 

4 

54 

8 

694 

125 

196 

5 

29 

7 

677 

143 

64 

6 

80 

10 

952 

187 

215 

7 

81 

1 

762 

177 

270 

8 

52 

14 

717 

174 

315 

9 

49 

35 

815 

282 

404 

10 

47 

27 

541 

183 

269 

11 

28 

7 

660 

170 

* 40 

591 

166 

8175 

1956 

2473 

The  District  Nurse  Midwives  are  not  booked  individually,  but  take  the  cases 
in  turn.  The  following  is  a summary  of  the  work  done  by  them  : — 


1MO. 

oj  teases 

No.  of 

No.  of 

Ante- 

Attended  as 

Attended  as 

Morning 

Evening 

Natal 

Midwife 

Maternity  Nurse 

Visits 

Visits 

Visits 

315 

107 

4195 

1053 

2117 

19 


The  following  is  a synopsis  of  the  above  cases  : — 


No.  of 
Cases 

Live 

Births 

Still 

Births 

Mis- 

carriage 

Sent  to 
Hospital 

Maternal 

Deaths 

Municipal 

Mid  wives  . . . 

' 

757 

738 

19 

4 

27 

District  Nurse 
Midwives  . . . 

422 

413 

9 

18 

21 

— 

1179 

1151 

28 

22 

48 

— 

There  were  11  cases  of  puerperal  pyrexia  among  the  above. 

In  312  cases,  where  a doctor  was  not  previously  engaged,  medical  aid  was 
called  by  the  municipal  midwives  or  district  nurse  midwives  for  the  mother,  infant 
or  both. 


The  following  is  a statement  of  the  fees  : — 

i s.  d. 

s Cash  sent  to  Borough  Treasurer  1589  3 6 

Cash  collected  by  Borough  Treasurer’s  Department  463  5 1 

Amount  written  off  by  Committee 47  1 0 


ABORTION. 

It  was  noted  that  there  was  an  increase  in  the  number  of  cases  of  abortion 
admitted  to  the  Bensham  General  Hospital,  and  from  the  data  collected  it  would 
appear  that  abortion  is  on  the  increase. 

The  following  table  shows  various  statistics  extracted  from  annual  reports  : — - 


Neo- 

CancelledMidwives 

Abortions 

Deaths 

A bortions 

Live 

Still 

Natal 

Ante- 

called  to 

admitted 

from 

N’fied  as 

Year 

Births 

Births 

Deaths 

Natal 

cases  of 

to  Hos- 

Abortion 

Puerperal 

hookings 

A bortion 

pital 

Pyrexia 

1937 

2090 

87 

72 

5 

3 

36 

1 

3 

1938 

2011 

81 

67 

7 

9 

73 

1 

0 

1939 

2073 

90 

68 

14 

7 

75 

2 

1 

1940 

1951 

87 

64 

8 

7 

51 

0 

1 

1941 

1853 

51 

59 

5 

10 

49 

1 

0 

1942 

1835 

69 

59 

12 

14 

64 

1 

0 

1943 

1917 

61 

50 

16 

16 

84 

1 

1 

1944 

2219 

73 

47 

6 

22 

81 

4 

2 

It  is  obvious  that  abortion  is  increasing,  although  the  still-birth  rate  is  showing 
an  improvement,  as  is  the  neo-natal  death  rate,  which  is  associated  closely  with  the 
still-birth  rate  and  both  of  which  are  almost  entirely  due  to  natural  causes. 

Many  abortions  never  come  within  the  care  of  medical  practitioners  or  hospital; 
it  is  only  a proportion,  generally  the  abortions  complicated  with  serious  haemorrages, 
which  lead  to  the  calling  in  of  a doctor  or  removal  to  hospital. 

The  increase  in  the  number  of  abortions  admitted  to  hospital  tin  the  last  two 
years  from  the  Borough  and  particularly  the  fact  that  four  of  the  maternal  deaths 
were  due  to  abortion,  signifies  an  increased  frequency  of  abortions  at  a time  when 
still  births  and  neo-natal  deaths  are  diminishing  in  incidence,  a fact  which  suggests 
the  operation  of  factors  outside  the  common  natural  causes. 

The  stated  duration  of  pregnancy  has  been  analysed  in  a number  of  cases  as 


follows  : — ■ 

1- — -2  months 

7 

4 — 5 months 

6 

2—3  „ 

18 

5 — 6 ,,  

2 

3—4  „ 

14 

Doubtful  

6 

There  is  some  ground  for  considering  the  high  proportion  of  abortions  prior  to 
the  end  of  the  third  month  to  be  an  indication  of  unnatural  interference  in  many  cases. 
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6.  POST  NATAL  CLINIC. 

This  clinic  is  held  in  the  Greenesheld  Health  Centre  on  Friday  afternoons ; 
48  sessions  were  held  and  42  mothers  attended  for  the  first  time  and  made  a total 
of  73  attendances. 


The  following  conditions 

were  noted 

'Anaemia  

....  8 

Rectocele  

Vaginal  Discharge 

...  6 

Cervicitis  

Dental  caries  

....  1 

Haemorrhoids  

Prolapsus  Uteri 

....  2 

Varicose  Veins  

Cystocele  

....  6 

Cystitis  

2 

2 

1 

1 

1 


7.  INFANTILE  MORTALITY. 

There  were  120  deaths  among  infants  under  the  age  of  one  year,  giving  an 
infantile  mortality  rate  of  54,  which  is  the  lowest  on  record  for  the  Borough. 

47  or  39-1%  of  the  total  deaths  occurred  in  children  under  the  age  of  one 
month.  32  of  these  deaths  were  due  to  premature  birth,  injury  at  birth  and  con- 
genital conditions.  29  babies  died  during  the  first  week  of  life.  In  the  infants  over 
one  month,  the  majority  of  deaths  were  due  to  bronchitis  and  pneumonia  and  some 
to  digestive  disorders.  There  were  very  few  deaths  from  infectious  disease. 


Causes  of  death 

Under 

1 week 

weeks 

1—2 

weeks 

2—3 

weeks 

3—4 

Total 

under 

four 

weeks 

months 

1—3 

months 

3—6 

months 

6—9 

months  j 
9—12 

Total 

Deaths 

under 

1 37ear 

T. 

M. 

F. 

| Certified... 

29 

7 

4 

6 

46 

33 

16 

12 

6 

113 

74 

39 

All  Causes  l 

j Unc’tified 

— 

i 

— 

— 

1 

2 

3 

1 

— 

7 

3 

4 

Smallpox 

Chickenpox  







- 



Measles 

Scarlet  Fever  . 

Whooping  Cough  

— 

— 

— ■ 

— 

— 

— 

— 

1 

1 

2 

1 

1 

Diphtheria 





. 



Frysipelas  . . . 

'T'  B Mpn in  critic; 

Other  Tuberculosis  . . . 

— 

— 

— 

— 

— 



1 



_ 

1 

1 

Meningitis— 

Not  Tubercular... 

— 

— 

1 

— 

1 

— 

— 

1 

1 

3 

2 

1 

Convulsions 

2 



, 



2 

9 

o 

Larvnuitis  

jL 

Bronchitis  



i 



2 

3 

2 

3 

1 

q 

Q 

Pneumonia  

3 

i 

— 

1 

5 

7 

5 

3 

3 

23 

18 

o 

5 

Knteritis  





1 



1 

3 

5 

4 

13 

6 

7 

Diarrhoea  

Gastritis 

1 

l 

i 

Syphilis  

1 

1 

2 

Q 

Q 

Rickets 

Suffocation  (overlaying 

— 

i 

— • 

— 

1 

9 

AJ 

— 

— 



3 

2 

1 

Injury  at  Birth  

, 





, 

Atelectasis  

1 

1 

1 

2 

9 

Congenital  defects 

9 

2 

1 

1 

13 

5 

1 

1 



20 

14 

— 

6 

Premature  Birth  

14 

2 

1 

— 

17 

2 

1 

1 

— 

21 

12 

9 

Atrophy,  Debility  and 

Marasmus 

___ 

1 



1 

2 

3 

K 

Other  Causes  

— 

— 

7 

3 

1 

1 

12 

7 

5 

Totals  

29 

8 

4 

6 

47 

35 

19 

13 

6 

120 

77 

43 

21 


8.  CHILD  WELFARE  CENTRES. 

The  following  summarises  the  work  done  at  various  centres  during  the  year 


Centre 

No.  of 
Sessions 

First  Visits 

of 

Infants 

Re-Visits 

of 

Infants 

First  Visits 

of 

Childrens 

1 — 5 years 

Re-Visits 

°f 

Children 

1 — 5 years 

Wrekenton 

27 

41 

219 

35 

230 

Victoria  Road 

52 

106 

487 

31 

227 

Moore  Street 

47 

167 

977 

146 

630 

Tow  Tell  

72 

301 

2712 

180 

1518 

Bensham  

99 

397 

2593 

191 

1536 

Greenesfield  ... 

99 

457 

1935 

385 

1812 

396 

1469 

8923 

968 

5953 

A verage 

A verage 

Infant 

A verage 

' . 

No.  of 

attendance 

attendance 

Examina- 

No.  of 

attendances 

at  Doctors 

at  Nurses 

tions  by 

Consultat’ s 

Session 

Session 

Medical 

per 

Officer 

Session 

Wrekenton  ... 

525 

23-9 

15-8 

131 

10-91 

Victoria  Road 

851 

24-6 

14-4 

131 

13-1 

Moore  Street 

1920 

40-85 

— 

720 

15-65 

Low  Fell  

4714 

83-2 

27-7 

827 

17-23 

Bensham 

4717 

53-0 

41-7 

1159 

22-72 

Greenesfield  ... 

4589 

48-8 

44-1 

1221 

25-95 

17316 

53-3 

32-0 

4189 

19-3 

Treatment. 

During  the  year  448  children  were  referred  to  the  minor  ailments  clinic.  They 
made  3,105  attendances. 

The  conditions  treated  were  as  follows  : — 


Ringworm — Head  

Body  

1 

Conjunctivitis  

Keratitis  and  Corneal 

33 

Scabies  

93 

Ulcers 

— 

Impetigo  

76 

Other  Eye  Conditions 

21 

Septic  Sores  

13 

Otitis  Media  

12 

Eczema  and  Dermatitis 

18 

Other  Ear  Conditions  ... 

3 

Other  Skin  Conditions 

92 

Diphtheria  Carriers  

6 

Blepharitis 

1 

Other  Defects  

83 

52  children  were  referred  to  the  refraction  clinic ; the  following  are  the  par- 
ticulars : — 

No.  of  appointments  made  52 

No.  of  appointments  kept  46 

No.  for  whom  spectacles  were  prescribed  34 

No.  who  obtained  spectacles  30 


9 (a).  THE  NURSERY  SCHOOL. 

The  Nursery  School  at  Bensham  Grove  Settlement  had  100  children  on  the 
books  at  the  end  of  the  year. 

9 (b).  WAR  TIME  NURSERIES. 

There  are  now  four  war  time  nurseries  in  the  Borough.  Holy  Trinity  Nursery, 
which  was  opened  for  40  children  in  1942  and  extended  in  1943  to  accommodate 
another  40  children  has  been  utilised  freely  all  the  year. 

The  Victoria  Nursery  at  the  Teams  was  opened  on  J uly  9th  with  accommodation 
for  80  children.  Every  place  was  occupied  by  the  end  of  September, 
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The  nursery  at  the  Old  Fold  Recreation  ground,  also  with  accommodation  for 
80  children,  was  opened  on  July  31st.  This  nursery  has  never  been  filled  to  capacity 
kjit  there  are  now  70  children  on  the  register.  South  Close  Nursery,  with  accommoda- 
tion for  50  children,  was  opened  at  the  beginning  of  September  and  was  quickly 
filled  up.  There  is  a total  of  290  places  in  the  four  nurseries. 

Fach  nursery  has  a State  Registered  Nurse  as  Matron.  There  is  a certificated 
teaoher  in  charge  of  the  educational  activities  of  the  four  nurseries.  The  children 
are  all  immunised  against  diphtheria  either  before  coming  to  the  nursery  or  shortly 
after  they  commence  attending. 

The  following  is  a list  of  the  infectious  diseases  which  have  occurred  in  all  the 


nurseries  during  the  year  : — 

Chicken  Pox  23 

Measles  61 

Whooping  Cough  30  . 

Mumps  26 


Pneumonia  and  Bronchitis  5 

Diphtheria  in  a partially  immunised  child  1 

The  children  have  been  medically  and  dentally  examined  at  regular  intervals. 
The  parents  have  been  notified  of  the  defects  found  and  the  majority  have  obtained 
treatment. 


10.  MILK  AND  OTHER  FOOD  SOLD  DURING  1944. 

1,749  packets  of  dried  milk,  1,365  half  pounds  of  Virol,  614  pounds  of  Numol, 
295  pounds  of  Malt  and  Oil,  676  tins  of  Maltoline,  621  tins  of  Ovaltine,  1,217  jars  of 
Vimaltol,  7 bottles  of  Minadex  and  3 jars  of  Marmite  were  issued  at  various  prices 
at  the  Welfare  Centre.  Receipts  amounted  to  £521  11s.  5d.,  against  a cost  of 

£521  11s.  Od.  s 


11.  INFANT  LIFE  PROTECTION. 

(Public  Health  Act,  1936— Sections  206-220). 

On  January  1st,  1944,  there  were  11  children  on  the  register,  7 males  and  4 
females.  During  the  year,  2 additions  were  made  to  the  register  and  1 was  removed 
from  the  register  for  the  following  reason  : — - 

Returned  to  relatives  1 

At  the  end  of  the  year  there  were  1 2 children  on  the  register,  7 males  and  5 females . 

Care  of  Premature  Infants. 

In  accordance  with  the  Ministry  of  Health  circular,  immediate  steps  were  taken 
to  ensure  that  midwives  and  the  hospitals  notified  the  health  department  of  all 
babies  who  weighed  5^  lbs.  or  less  at  birth.  Orders  were  also  placed  for  babies’ 
cots  and  supplies  of  suitable  bedding  and  bedclothes.  Infants’  clothing  and  hot 
water  bottles  were  obtained  to  be  loaned  out  where  the- premature  baby  was  born 
in  the  home.  * 

Supplies  took  some  time  to  come  to  hand  so  that  the  general  scheme  was  not 
commenced  until  the  end  of  the  year  ; the  infants  discharged  from  hospital  are 
followed  up  immediately  by  the  health  visitor,  who  also  keeps  a special  record  of 
all  premature  infants. 

Care  of  Illegitimate  Children. 

On  an  average  in  Gateshead  there  were  60  illegitimate  births  a year  until  the 
last  two  years,  when  the  number  has  increased  and  this  year  it  was  doubled. 

There  is  one  voluntary  organisation  for  rescue  and  moral  welfare  in  Gateshead, 
the  St.  Faith’s  Church  of  England  Home,  in  which  expectant  mothers  are  received 
from  various  parts  of  the  country.  These  mothers  attend  the  Borough  ante -natal 
clinic  and  arrangements  are  made  for  them  to  be  confined  in  the  Gateshead  General 
Hospital  at  Bensham.  Gateshead  cases,  dealt  with  by  the  same  organisation,  are 
received  in  St.  Monica’s  Home  at  Bishop  Auckland  and  some  at  Newcastle  upon  Tyne. 
The  infantile  mortality  rate  among  the  illegitimate  babies  was  72  as  compared  with 
53  among  the  legitimate. 
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The  babies  are  visited  by  the  health  visitors  as  there  is  no  special  visitor  for  them ; 
the  social  aspects  of  the  problem  are  dealt  with  by  the  Social  Welfare  Department 
of  the  Corporation,  which  is  no  longer  limited  by  the  Public  Assistance  Regulations. 


12.  OPHTHALMIA  NEONATORUM. 

There  were  12  cases  notified  during  the  year,  and  7 were  sent  into  Sheriff  Hill 
Isolation  Hospital  ; one  was  treated  as  an  out-patient  at  the  Newcastle  Rye  Hospital  ; 
while  the  remaining  four  were  treated  at  home  either  by  the  health  visitors  or  district 
nurses.  The  vision  was  unimpaired  in  all  cases. 


13. 


ULTRA  VIOLET  RAY  THERAPY. 

275  new  cases  attended  the  clinic  for  treatment  and  made  3,535  attendances. 
They  were  treated  for  the  following  defects  : — 


Rickets 

Anaemia 

Debility  and  not  gaining 
weight 

* Sub -normal  nutrition 


Bronchitis 
Anorexia 
Adenitis 
Nasal  Catarrh 
Urticaria 


165  completed  the  treatment  and  were  considerably  improved. 


14.  HOSPITAL  TREATMENT  FOR  AILING  CHILDREN. 

Children  found  at  the  Infant  Welfare  Centres  to  be  suffering  from  defects 
are  sent  to  : — 

(a)  The  Children’s  Hospital,  Gateshead. 

(р)  The  Babies’  Hospital,  Newcastle. 

(с)  The  Royal  Victoria  Infirmary,  Newcastle. 

Operations  for  enlarged  tonsils  and  adenoids  are  done  at  the  Bensham  Hospital. 
78  children  were  referred  to  the  Gateshead  Children’s  Hospital  for  the  following 
reasons  : — 


Phimosis 

...  58 

Umbilical  or  inguinal  hernia  ... 

...  7 

Tongue  tied 

...  2 

Miscellaneous 

....  11 

12  children  were  sent  to  the  Royal  Victoria  Infirmary  for  the  following  reasons  : — • 

Naevus  5 Harelip  1 

Cleft  Palate  1 Miscellaneous  5 

39  children  were  sent  to  Bensham  General  Hospital  for  treatment  of  enlarged 
tonsils  and  adenoids. 


Special  Cases. 

One  deaf  and  dumb  child  was  recommended  for  the  Deaf  and  Dumb  Institution 
in  Manchester  and  is  awaiting  admission  early  in  1945;  another  child  was  admitted 
during  the  year  to  this  Institution. 


15. 


DENTAL  TREATMENT  OF  MOTHERS  AND  OF  CHILDREN  UNDER  5 YEARS. 

The  following  is  a summary  of  the  work  done  : — 

Pre-School  Children. 

Number  inspected  ...  ...  ...  153 

Number  treated  ...  ...  ...  134 

Number  of  extractions — 

General  anaesthetic  ...  ...  583 

No.  of  Fillings  ...  ...  •••  — 

No.  of  other  operations  ...  ...  — 


Expectant  and  Nursing  Mothers. 

Number  examined  (new  cases) 
Number  treated 

Number  of  attendances  for  treatment 
Number  of  extractions — 

Bocal 
General  ... 

Fillings  ...  ... 

Other  operations 
Dentures  fitted 


...  284 
...  511 
...1241 

...  332 
...3370 
...  52 

...  86 


MARGARET  B.  HERBST,  M.D.,  B.Hy.,  D.P.H., 

Deputy  Medical  Officer  of  Health, 
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D.  SCHOOL  MEDICAL  SERVICE. 

The  following  information  is  extracted  from  the  Report  of  the  School  Medical 
Officer  for  1944. 

Elementary  school  children  belonging  to  the  Borough  were  estimated  as  15,943 
at  the  end  of  the  year.  Only  17  children  were  still  evacuated.  The  amount  of 
subnormal  nutrition  averaged  25%,  which  is  but  little  change  as  compared  with 
pre-war  days. 

In  spite  of  diminished  staff  much  attention  has  been  paid  to  the  problem  of 
infestation  of  children.  Although  body  vermin  are  exceedingly  rare,  some  15%  of 
all  children  show  infestation,  principally  from  nits.  The  procedure  adopted  in 
regard  to  school  children  is  one  survey  each  school  term,  followed  up  by  two  surveys, 
intensified  especially  on  those  found  to  be  unclean  at  the  first  examination.  The 
children  who  are  found  to  be  infested  are  treated  at  the  health  centre  with  medicated 
Lethane  Oil.  To  help  the  patients  in  the  task  of  suppressing  vermin,  steel  nit  combs 
are  sold  at  cost  price  to  parents.  In  1944,  243  of  these  were  purchased. 

E.  ORTHOPAEDIC  SCHEME. 

(Report  by  J.  K.  Stanger,  F.R.C.S.,  Orthopaedic  Surgeon). 

The  orthopaedic  clinic  was  held  in  the  health  centre  every  fortnight. 

121  new  cases  and  268  old  cases  were  examined.  They  made  423  attendances. 
Of  these,  74  new  cases  and  207  old  cases  were  school  children  who  made  320  visits. 
22  of  these  cases  were  from  the  open  air  school.  There  were  32  children  under  5 years, 
new  cases,  and  46  old  cases,  10  new  tuberculosis  cases  and  14  old  cases. 


Summary  of  Defects. 

New  Patients 

Old  Patients 

Congenital  Defects. 

Talipes 

6 

9 

Sprengle’s  deformity  ... 

1 

2 

Congenital  dislocation  of  hip 

0 

2 

Erb’s  palsy  ... 

0 

3 

Torticollis 

4 

4 

Sternomastoid  tumour 

0 

3 

Hemihypertrophy 

0 

1 

Multiple  deformities  hands  and  feet 

4 

3 

15 

27 

Deformities  of  Feet. 

U04&B. 

Flat  feet 

53 

113 

Hallux  rigidus 

2 

1 

Pes  cavus 

1 

3 

Metatarsus  adductus  ... 

4 

2 

60 

119 

Rickets  and  Post-rachitic  Deformities 

10 

28 

Diseases  of  Joints. 

T.B.  joints  ... 

7 

29 

Osteitis 

0 

4 

Perthe's  disease 

0 

4 

Osteochondritis 

0 

1 

Septic  arthritis 

1 

2 

8 

40 

Nervous  Diseases. 

tmmm* 

Hemiplegia  ... 

2 

11 

Diplegia 

0 

3 

Sequelae  to  Infantile  Paralysis 

0 

5 

2 

19 

25 


Postural  Defects. 

Scoliosis 
Kyphosis 
Flat  Chest 


11 

1 

1 


18 

2 

0 


13 


20 


Miscellaneous. 

Wasting  of  leg  muscles 
Cramped  toes 
Fractures 

Traumatic  Injuries 

Volkmann’s  ischaemic  contracture 

Amputations 

Cyst 

Short  thumb 
Polydactyly  ... 

Angiomatous  condition  of  lower  limb 

Renal  rickets 

Nerve  injury 

Loose  bod}^  in  knee  ... 


1 

1 

2 

o 

0 

0 

0 

1 
0 
0 
0 
0 
1 
0 


0 

0 

1 

3 

1 

3 

2 

1 

1 

1 

1 

0 

1 


9 
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Treatment. 

17  children  were  recommended  for  operation.  During  the  year  11  of  these 
were  performed  at  Bensham  General  Hospital. 


• 

Recommended 

Performed 

Talipes  .... 

5 

4 

Bow  legs 

1 

1 

Sternomastoid  tumour  ... 

3 

2 

Removal  of  Cyst 

3 

I 

Hemiplegia 

1 

1 

Infantile 

1 

1 

Pes  cavus 

2 

1 

Removal  of  bursa 

1 

0 

17  11 


3 children  with  joint  and  bone  tuberculosis  were  sent  to  Sheriff  Hill  and  to 
Sanderson  Orthopaedic  Hospitals. 


Appliances. 

91  school  children  were  recommended  appliances  and  69  were  supplied. 
53  pre-school  ,,  ,,  ,,  ,,  >>  _ 44  ,,  ,, 

2 tuberculous  children  were  recommended  appliances. 

Daily  sessions  were  held  for  the  inspection  of  the  above. 


Physical  Treatment. 

Flat  feet 
Scoliosis 

Asthma  and  bronchitis 
Pes  cavus 

Sternomastoid  (post -operative) 
Sternomastoid  tumour 
Talipes 

Rheumatic  conditions . . . 

T.B.  joints  ... 

Hemiplegia  ... 


No. 


of  Cases 

No.  of  Treatments 

70 

1139 

31 

389 

33 

167 

1 

17 

2 

5 

1 

12 

1 

31 

17 

205 

9 

235 

2 

22 

167 

2222 

26 


Completion  of  Treatment. 

The  following  categories  were  discharged  from  treatment  : — 


School  children 

...  72 

Pre-school  children 

...  48 

T.B.  ... 

• • • 

• • • 

...  3 

Others 

• • * 

• • • 

2 

125 

F.  NATIONAL  HEALTH  INSURANCE. 

The  number  of  insured  persons  on  the  index  register  of  the  Gateshead  National 
Health  Insurance  Committee  is  stated  by  the  Acting  Secretary  to  be  51,240,  an 
increase  of  298  on  the  previous  year.  There  are  64  doctors  under  agreement  with 
the  Committee,  of  whom  29  have  more  than  500  persons  on  their  list.  The  latter 
number  can  be  considered  the  Gateshead  local  practitioners.  There  are  41  firms  of 
druggists  under  Agreement. 

Of  the  general  practitioners  practising  within  the  Borough,  6 were  absent  on 
service  with  H.M.  Forces  at  the  end  of  the  year. 


G.  SOCIAL  WELFARE  MEDICAL  SERVICE. 

Return  of  work  in  1944. 


Men 

W omen 

Children 

Total 

Received  Medical  and  Outdoor 
Relief 

632 

'441 

118 

1191 

Received  Medical  Relief  only 

56 

83 

30 

169 

688 

524 

148 

1360 

The  total  of  1,360  is  503  less  than  last  year. 


H.  GATESHEAD  DISPENSARY. 

I am  indebted  to  Dr.  J.  C.  Hall,  Resident  Medical  Officer,  -for  the  following 
information.  There  were  1,320  letter  patients  (519  home  patients  and  801  out- 
patients) and  15,089  casual  patients,  43  accident  cases,  a grand  total  of  16,452 
patients  treated,  as  compared  with  17,612  last  year. 

I.  GATESHEAD  PUBLIC  MEDICAL  SERVICE. 

The  purely  voluntary  public  medical  service  sponsored  by  the  British  Medical 
Association  in  the  neighbourhood,  covered  25,000  persons,  principally  the  dependants 
of  insured  persons,  an  average  of  781  per  practitioner  in  the  scheme. 

J.  HOME  NURSING  SERVICE. 

The  Gateshead  District  Nursing  Association  employs  1 superintendent  nurse, 
1 assistant  superintendent  nurse,  12  nurses  and  5 nurse  mid  wives,  all  of  whom  are 
state  registered  and  live  in  the  Association's  Nurses'  Home,  Coatsworth  Road, 
which  also  includes  premises  used  as  an  ante -natal  clinic. 

The  5 nurse-midwives  employed  form  part  of  the  local  authority’s  provision 
of  mid  wives  under  the  Act  of  1936. 

The  home  nursing  service,  maintained  for  medical  and  surgical  nursing  in  the 
home,  takes  up  the  time  of  the  12  nurses. 

Altogether,  1,249  cases  were  nursed,  entailing  29,322  visits  to  the  homes  of  the 
sick.  Of  the  cases  attended  at  home,  778  were  referred  by  private  practitioners 
211  by  friends  of  patients,  27  by  district  medical  officers,  42  by  dispensary  doctors 
and  41  transferred  from  Midwifery  Service.  Nursing  appliances  were  loaned  to 
401  cases. 
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K.  MUNICIPAL  AMBULANCE  SERVICE. 

The  comprehensive  centralised  municipal  ambulance  service,  commenced  by 
the  Council  in  1943,  has  now  undergone  a full  year’s  trial.  The  experiences  of  the 
service  were  published  in  the  Municipal  Journal  of  the  2nd  March,  1945,  and  the 
following  summary  of  that  article  is  given. 

Five  ambulances  were  used,  four  modern  and  one  fourteen  years  old,  which 
was  mainly  reserved  for  emergency  use.  One  ambulance  equipped  with  a bedding  . 
compartment  was  mainly  used  for  infectious  patients.  One  new  ambulance  was 
mainly  reserved  for  maternity  cases,  and  the  remaining  two  for  general  hospital 
cases,  one  being  stationed  at  Bensham  Hospital  during  the  day. 

The  ambulances  have  a capacity  altogether  for  13  stretchers  and  4 sitting  cases, 
or  alternatively,  8 stretcher  cases  and  24  sitting  cases.  They  are  all  based  on  a 
central  depot  within  the  Sheriff  Hill  Hospital  Scheme,  where  there  is  accommodation 
altogether  for  six  vehicles.  , 

The  personnel  employed  in  1944  consisted  at  first  of  6 drivers,  one  of  whom  is 
the  supervisor,  and  is  also  available  to  drive  in  emergency.  The  staff  was  soon 
increased  to  a total  of  8 drivers.  These  men  work  rotas  of  8 hour  shifts  on  6 days 
of  the  week. 

The  mechanical  maintenance  of  the  vehicles  was  in  the  hands  of  Mr.  W.  C.  S. 
Culley,  Transport  Superintendent. 

In  1944,  the  ambulances  made  4,616  journeys  to  and  from  municipal  hospitals 
of  the  Borough  and  857  journeys  to  voluntary  hospitals  and  nursing  homes  in 
Newcastle.  In  addition,  the  ambulances  made  1,106  journeys  connected  with 
disinfections,  hospital  transport  of  goods,  etc.  They  covered  a total  mileage  of 
32,553  and  the  average  daily  journeys  numbered  18. 

An  analysis  of  the  frequency  of  the  calls  showed  that  the  daily  average  in  the 
latter  half  of  the  year  was  highest  on  Mondays  and  lowest  on  Sundays,  and  that 
the  peak  period  of  operation  was  between  9 a.m.  and  3 p.m.,  with  the  emphasis  on 
the  first  three  hours  of  that  period. 

The  capital  costs  of  the  ambulances  and  garage  block  and  equipment,  including 
petrol  pumps  was  estimated  at  £5,920,  and  the  annual  expenditure  on  wages,  etc., 
including  depreciation  and  interest  was  estimated  at  £3,183.  Petrol  consumption 
on  the  vehicles  averaged  9-4  miles  per  gallon. 

In  the  case  of  municipal  hospitals,  the  ambulance  transport  is  free  for  infectious 
and  tuberculosis  cases  and  the  charge  made  in  respect  of  other  cases  is  added  to  the 
municipal  hospital  account,  which  is  reduced  in  accordance  with  the  liability  of 
the  patients  to  pay.  In  the  case  of  removals  to  voluntary  hospitals  and  nursing 
homes  the  charges  are  collected  by  an  account  sent  from  the  Borough  Treasurer’s 
Department. 

At  the  end  of  the  year,  the  Council  decided  that  the  Police  Ambulance  Service 
should  be  incorporated  in  the  municipal  ambulance  service,  and  accordingly  3 
additional  drivers  _ were  engaged  to  man  these  vehicles.  A further  refinement 
approved  was  the  provision  of  a sitting  case  car  for  such  purposes  as  to  transport 
convalescent  patients  home  and  to  bring  out-patients  to  and  from  hospitals  for 
treatment. 

The  charges  fixed  for  the  first  year  of  service  were  5/-  for  a removal  within 
the  Borough,  7/6d.  for  a removal  to  Newcastle  and  10/-  for  a removal  of  a patient 
from  the  Durham  County.  In  the  light  of  experience  these  were  modified  to  : — - 

Borough  Hospital  removals  ...  7/6d.  per  journey. 

Removals  to  Newcastle  ...  15/ 6d.  per  journey. 

Other  calls  ...  ...  2/-  per  mile  with  a minimum  of 

10/-  per  journey. 

The  charge  for  the  sitting  case  car  was  fixed  at  l/6d.  per  mile. 

In  the  provision  of  a municipal  ambulance  service,  Gateshead  appears  to  have 
been  a pioneer  in  the  areas  outside  of  London.  Since  the  operation  of  the  service, 
the  Medical  Officer  of  Health  has  had  many  enquiries  from  other  areas  proposing 
to  establish  a similar  service. 
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Procedure  for  Calling  the  Ambulance. 

The  central  ambulance  depot  is  served  by  a telephone,  No.  75527,  reserved 
entirely  for  incoming  calls.  If  engaged,  the  ambulance  depot  may  also  be  reached 
through  the  Queen  Elizabeth  Hospital  exchange,  No.  75284. 

The  ambulance  will  respond  to  a call  by  any  doctor  or  by  any  other  responsible 
person,  in  the  case  of  an  accident,  but  in  the  case  of  removals  to  municipal  hospitals, 
the  doctor  merely  has  to  enquire  at  the  hospital  to  which  he  wishes  to  send  the 
patient,  and  once  that  patient  is  accepted  the  responsibility  is  on  the  hospital  staff 
to  arrange  the  necessary  transport. 

L.  LABORATORY  SERVICE. 

As  envisaged  in  last  year's  report,  steps  were  actively  being  taken  to  set  up  a 
Joint  Laboratory  Service  for  the  Tyneside  Area  and  on  the  1st  August,  1944,  this 
service  commenced. 

There  is  a Joint  Committee  representative  of  Durham  County  Council,  Gates- 
head, Newcastle  and  Tynemouth,  and  a close  working  liaison  with  Northumber- 
land County  Council,  which  possesses  a laboratory  at  Newburn.  The  Joint  Com- 
mittee has  two  laboratories,  the  Central  Laboratory,  formerly  the  King’s  College 
Bacteriological  Laboratory  and  the  City  Laboratory,  formerly  the  Newcastle 
Bacteriological  Laboratory  situated  within  the  Newcastle  General  Hospital.  The 
latter  laboratory  does  not  undertake  Wassermann  testing. 

Prior  to  the  establishment  of  the  Joint  Committee  Scheme,  the  Public  Health 
Department  in  Gateshead  carried  out  a fair  amount  of  bacteriology  of  a simpler 
nature,  but  this  ceased  with  the  origin  of  the  scheme.  The  laboratory  within  the 
Sheriff  Hill  Isolation  Hospital  continues  to  function,  however,  in  regard  to  clinical 
diagnosis  and  convalescent  “freedom”  specimens. 

The  report  of  the  work  done  in  the  three  laboratories  is  given  below,  the  King’s 
College  Laboratory  being  the  same  as  the  Central  Laboratory. 


A. 

Swabs  for  Diphtheria  Bacilli 

Swabs  for  Virulence  of  Diphtheria  Bacilli 

Sputa  for  Tubercle  Bacilli 

Pus  for  ,, 

Faeces  for  ,, 

Fistula  Scrapings  for  Tubercle  Bacilli 
Fluid  for  Tubercle  Bacilli 
Smears  for  Organisms 
Blood  for  Widal  Reaction 
Faeces  for  Enteric  Organisms  . . . 

Urine 

Swabs  for  Haemolytic  Streptococci 
Cerebro-Spinal  Fluids  ... 

Blood  Cultures 
Miscellaneous 

B.  Milk. 

T.T.  Samples 
Accredited 
Pasteurised  ... 

Ordinary 

C.  Water. 

Town  Supply. 

Baths 


Public 

King’s 

Health 

College 

Central 

Dept. 

Laboratory 

Laboratory 

Laboratory 

1865 

6 

492 

— 

20 

6 

459 

— 

38 

— 

5 

5 

— 

3 

4 

— - 

— 

1 

— 

1 

2 

86 

8 

8 

59 

— 

— 

240 

— 

1 

5 

— 

57 

64 

— 

5 

5 

— 

8 

1 

8 

1 

3 

11 

7 

5 

4 

— 

7 

1 

1 

— 

5 

10 

— 

2 

— 

2441 

. — 

202 

876 

Totals 
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D.  Control  of  Venereal  Diseases. 


(i)  Blood  Wassermann. 


a.  Practitioners 

49 

b.  Antenatal  Clinics 

1905 

• c.  Hospitals 

81 

d.  V.D.  Clinic 

1106 

(ii)  Cevebro- Spinal  Fluid — Wassermann. 

a.  Hospitals 

2 

b.  V.D.  Clinic 

129 

(iii)  Gonococcal  Complement  Fixation  Tests. 

a.  Practitioners 

8 

b.  Hospitals 

17 

c.  V.D.  Clinic 

224 

There  remains  a need  for  the  examination  of  biochemical  and  pathological 
specimens.  Some  of  this  work  is  done  in  the  Royal  College  of  Physicians  Laboratory, 
Edinburgh,  some  done  at  the  Bensham  Hospital  and  some  done  at  the  Shotley 
Bridge  Emergency  Hospital  laboratory.  With  the  development  of  the  Queen 
Elizabeth  Hospital  Scheme  it  will  be  possible  to  carry  out  at  least  all  the  examinations 
of  biochemical  specimens. 


M.  MENTAL  DEFICIENCY. 

During  the  year,  the  following  were  admitted  to  institutions  : — • 


Males 

Females 

Total 

Under  16  years  of  age 

Over  16  years  of  age 

-> 

2 

4 

• 

9 

Jmj 

2 

- 

4 

The  number  of  defectives  remaining  under 

care  is  as  follows  : — 

Males 

Females 

Total 

In  Certified  Institutions — 

Under  16  years  of  age  ... 

13 

14 

27 

Over  16  years  of  age 

64 

65 

129 

On  licence  from  Institutions 

10 

o 

jLI 

12 

Under  guardianship 

4 

9 

13 

Under  Statutory  Supervision 

80 

74 

154 

In  Poor  Taw  Institutions — -not  certified  ... 

12 

12 

24 

In  Institutions  to  which  the  Authority  con- 
tribute under  permissive  powers 

6 

8 

14 

In  Institutions  maintained  by  parents 

'9 

1 

3 

Now  awaiting  Institutional  Care  ... 

* 

24 

26 

50 

215 

211 

426 

A further  four  defectives,  2 females  and  2 males,  belonging  to  Gateshead  are 
maintained  by  the  Rampton  State  Institution. 


N.  HEALTH  PROPAGANDA. 

In  connection  with  the  Tyneside  experiment  and  the  control  of  Venereal  Disease 
a special  week  was  devoted  to  propaganda.  At  a public  meeting,  Dr.  R.  Sutherland, 
the  medical  adviser  to  the  Central  Council  for  Health  Education,  gave  a lecture  on 
the  subject  and  this  was  followed  by  film  shows  and  talks  in  various  factories  in 
the  district.  At  the  various  health  centres  and  clinics,  propaganda  leaflets  of  the 
Central  Council  are  freely  distributed,  including  “Better  Health”,  and  every  effort 
is  made  to  drive  home  to  mothers  the  necessity  of  giving  their  children  the  benefit 
of  the  fruit  juice  and  vitaminised  oil  distribution. 
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PART  III.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 
(Report  of  the  Chief  Sanitary  Inspector,  Mr.  0.  C.  Hogg). 


GENERAL. 

Prior  to  the  outbreak  of  hostilities,  the  normal  inspectorial  staff  of  the  Depart- 
ment comprised  one  chief  and  nine  district  inspectors.  At  the  beginning  of  this 
year  these  had  been  reduced  to  six,  three  of  the  district  inspectors  having  joined 
the  services  and  one  having  resigned. 

% 

Mr.  R.  W.  Wilkinson  (late  Chief  Inspector)  retired  on  30th  September  after 
53b  years’  service,  and  Mr.  S.  Carter  retired  on  31st  December  after  50  years’  service. 
The  staff  at  the  end  of  the  year  was  thus  reduced  to  one  chief  and  three  district 
inspectors,  which  was  absolutely  inadequate  for  the  work.  I commenced  duty  as 
Chief  Sanitary  Inspector  on  1st  October,  1944. 

Housing  Repairs. 

Owing  to  the  shortage  of  labour  and  materials  it  has  been  very  difficult  securing 
the  abatement  of  nuisances,  consequently  there  has  been  a general  deterioration 
in  the  condition  of  house  property  generally  during  the  war  period.  This  will 
probably  continue  until  essential  releases  of  manpower  and  materials  are  made. 

Sewer  Rat  Campaign. 

At  the  instigation  of  the  Ministry  of  Food,  Infestation  Department,  and  in 
common  with  contiguous  local  authorities,  a survey  was  made  of  the  whole  system 
of  sewers  in  the  Borough,  in  all,  embracing  approximately  1,550  manholes.  The 
disinfestation  scheme  was  put  in  hand,  consisting  of  daily  pre-baiting,  for  four  days 
and  poison  baiting  on  the  fifth  at  each  of  the  above  points.  On  the  completion  of 
the  first  treatment  it  was  noted  that  there  had  been  an  estimated  kill,  based  upon 
the  amount  of  poison  bait  taken,  of  17,280  rats,  zinc  phosphide  being  used  as  poison 
bait.  With  regard  to  the  second  treatment  it  was  noted  that  with  practically  the 
same  number  of  points  baited  the  estimated  kill  had  fallen  to  14,590,  the  bait  in 
the  latter  case  being  barium  carbonate. 

On  the  completion  of  the  second  treatment,  a continuous  maintenance  system 
has  been  put  in  hand  in  which  all  manholes  are  baited  at  periods  of  six  months. 
Up  to  date,  the  results  are  very  satisfactory,  the  estimated  kills  falling  on  each 
occasion. 


A.  WATER  SUPPLY. 

The  Newcastle  and  Gateshead  Water  Company’s  monthly  statement  of  “water 
in  store’’  expressed  in  terms  of  “million  gallons”,  showed  a variation  between  4,229 
at  the  beginning  of  January,  falling  to  3,606  at  the  end  of  August,  and  rising  to 
5,329  at  the  end  of  December. 

Re  Circular  49/45. 

1.  Water  supply  in  whole  area  is  satisfactory  in 

(a)  Quality 

(b)  Quantity 

2.  Regular  examinations  are  made  of  water  going  into  supply.  Bacteriological 
(15)  and  Chemical  (14).  Reports  are  annexed  hereto. 


RESULTS  OF  BACTERIOLOGICAL  EXAMINATIONS  OF  THE  WATER  SUPPLY  OF  GATESHEAD  DURING  THE  YEAR,  1944, 
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3.  There  is  very  little  chance  of  plumbo-solvent  action  in  this  water  supply. 

4.  Any  form  of  contamination  is  reported  to  the  Water  Company. 

5.  Practically  all  supplies  are  direct  to  houses. 

B.  SEWERAGE,  DRAINAGE  AND  CLOSET  ACCOMMODATION. 

The  question  of  the  Ellison  Road  outfall  sewage  continues  to  be  the  subject  of 
negotiation  with  the  Whickham  Urban  District  Council  and  the  Ministry  of  Health. 

The  closet  accommodation  in  the  Borough  (with  the  exception  of  a few  houses 
where  sewers  are  not  yet  available)  consists  of  water  closets. 

C.  RIVER  POLLUTION. 

The  Tyne  continues  to  be  polluted  by  crude  sewage  discharged  from  this  Borough 
and  adjoining  areas. 

D.  PUBLIC  CLEANSING. 

I am  indebted  to  Mr.  W.  C.  S.  Culley,  M.Inst.,  P.C.,  Cleansing  Superintendent, 
for  a summary  of  the  year’s  work. 

Collection  of  House  and  Shop  Refuse. 

Details  of  Receptacles  : — 

No.  of  Ashbins  and  Dry  Boxes 
No.  of  Box  Closets 
No.  of  Dry  Ashpits 

Collection. 

The  total  number  of  calls  for  ashbins  and  boxes  at  all  classes  of  premises  for 
refuse  during  the  year  was  1,612,825.  The  salvage  of  re-useable  household  waste 
materials  was  continued  during  the  year  in  the  National  interest.  The  amount 
collected  and  returned  to  industry  was  1,417  tons  valued  at  ^4,467. 

Disposal. 

The  tonnage  of  refuse  collected  and  disposed  of  during  the  year  was  as  follows  : — 

House  and  Refuse  Shop  ...  ...  ...  ...  23797  tons 

Street  Sweepings  and  gully  contents  ...  ...  2172  ,, 

The  whole  of  this  refuse  was  disposed  of  by  controlled  tipping  on  land  owned 
by  the  Corporation  as  follows  : — 

Springwell  Tip 
Farnacres  Tip 
Church  Quarries  ... 


Street  Cleansing. 

There  are  120  miles  of  roads  and  streets  within  the  Borough,  all  of  which  are 
regularly  cleansed. 

During  the  year  1944,  935  defective  refuse  receptacles  within  the  Borough  were 
replaced  from  the  stocks  of  this  Department. 

E.  SWIMMING  BATHS. 

(1)  Mulgrave  Terrace. 

The  water  is  subject  to  continuous  filtration  and  chlorination  treatment.  A 
sample  taken  for  bacteriological  examination  was  found  satisfactory. 

(2)  Shipcote  Baths. 

The  water  is  subject  to  continuous  filtration  and  ozonisation.  The  appearance 
of  greenish  deposit  on  the  glazed  lining  of  the  bath  reported  last  year  disappeared 
after  the  use  of  a chlorine  preparation  and  has  not  recurred.  A sample  taken  for 
bacteriological  examination  was  found  satisfactory. 

In  both  baths  the  water  is  taken  from  the  Town  Supply. 


8554  tons 
16131  „ 

1284  „ 


25969 


35,025 

35 

31 
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F.l.  INSPECTIONS  AND  NOTICES. 

Complaints  received  and  dealt  with  : — 

For  Householders  : — 

General  Defects  ...  ...  ...  603 

Verminous  Conditions  ...  ...  56 

From  Health  Visitors  and  other  departments  12 

Total  ...  ...  ...  671 


Sanitary  Inspection. 


Notices  Issued. 

Notices  were  served  upon  owners,  agents  and  tenants  requiring  the  abatement 
of  nuisances  and  repair  of  dwellings,  drains,  sanitary  conveniences,  etc. 


No.  of  Informal  Notices  served 

No.  of  Informal  Notices  complied  with 

No.  of  Statutory  Notices  served 

No.  of  Statutory  Notices  complied  with 


802 
626 
. 90 
59 


2.  SUPERVISION  OF  REPAIRS. 

The  difficulty  of  obtaining  workmen  and  materials  to  carry  out  work  required 
by  notice  remained  acute,  and  supervision  with  a depleted  staff  was  not  possible 
on  a pre-war  scale.  Essential  matters  such  as  roofs,  spouting,  drainage  and  the 
maintenance  of  water  supply  received  prior  attention. 


3.  RECONDITIONING  OF  DWELLINGS. 

No  certificates  were  applied  for  or  issued  under  Section  51  of  the  Housing 
Act,  1936. 


4.  SANITARY  INSPECTION  OF  PUBLIC  BUILDINGS. 

44  public  halls,  theatres  and  cinemas  are  subject  to  annual  licensing  by  the 
Licensing  J ustices,  and  before  the  licences  were  renewed,  certificates  that  the  sanitary 
conditions  were  in  order  were  issued. 

8 other  halls  previously  licensed  were  used  entirely  for  other  purposes  during 
the  year. 

Generally  speaking  the  premises  were  kept  in  a satisfactory  sanitary  condition 
and  any  adverse  reports  were  promptly  attended  to. 


5.  COMMON  LODGING  HOUSES. 

There  are  no  common  lodging  houses  in  the  Borough. 


s.  HOUSES  LET  IN  LODGINGS. 

There  are  25  tenement  houses  on  the  Register,  in  which  two  are  let  as  furnished 
lodgings. 


7.  OFFENSIVE  TRADES. 

Tallow  Melters  and  blood  driers  ...  ...  ...  3 

Marine  Store  Dealers  ...  ...  ...  ...  7 

Tripe  preparers  ...  ...  ...  ...  ...  1 


Total 


11 


Fish  frying  is  not  now  classified  as  an  offensive  trade.  There  are  76  such 
premises  listed  and  under  inspection. 


Knackers  Yard. 

1,277  horses,  577  cattle,  974  cows,  7 sheep  and  2 pigs  were  disposed  of  at  Dobson's 
Knacker’s  Yard,  South  Shore  Road.  The  premises  were  satisfactorily  conducted. 


t 
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8.  BAKEHOUSES. 


Factory  Bakehouses  with  mechanical  power 
Factory  Bakehouses  manual 


15 

61 


76 


The  sanitary  conditions  on  inspection  were  generally  satisfactory. 

There  are  no  underground  bakehouses  in  the  Borough. 

9.  SHOPS  INSPECTION. 

Under  the  provisions  of  the  Shops  Act  and  the  Registration  of  Food  preparing 
premises,  and  for  the  purposes  of  the  Food  and  Drugs  Act,  and  unsound  food  inspect 
tion,  540  visits  were  made  to  shops  and  warehouses. 

Fertilisers  and  Feeding  Stuffs  Act,  1926. 

Visits  were  made  to  the  premises  where  fertilisers  and  feeding  stuffs  are  made 
and  sold.  One  sample  of  fertiliser  prepared  in  the  Borough  was  analysed  and  found 
to  comply  with  the  Act. 

10.  MERCHANDISE  MARKS  ACT. 

No  action  was  taken  under  this  heading. 


11.  RATS  AND  MICE  (DESTRUCTION)  ACT,  1919. 

• Sewers — Rat  Campaign. 

The  whole  of  the  sewers  in  the  Borough  were  disinfested  on  two  occasions  with 
an  estimated  total  kill  of  31,970  rats  (see  General  Remarks  page  30). 

131  premises  were  visited  on  complaints  of  rat  infestation.  The  remedy  of 
drainage  defects  and  the  use  of  various  types  of  poison  baits,  traps,  etc.,  resulted 
m improvement,  although  many  re-visits  were  necessary. 

12.  ERADICATION  OF  BED  BUGS. 

Particulars  of  the  Action  Taken  for  the  Eradication  of  Bed  Bugs. 

(1)  The  number  of  : — 


(a)  Council  Houses 

(b)  Other  Houses 


31 

15 


(i)  Found  infested 

(ii)  Disinfested 


46 

46 


(2)  The  methods  employed  for  freeing  infested  houses  from  bed  bugs  were  as 
set  out  in  previous  reports. 

Other  Verminous  Conditions. 

Advice  was  also  sought  by  77  tenants  complaining  of  infestation  of  beetles 
etc  In  bad  cases,  floors,  skirting  boards  and  hearths  were  taken  up  and  all  cavities 
and  woodwork  sprayed  with  insecticides;  in  other  cases  insecticide  powder  was  supplied. 

13.  SMOKE  ABATEMENT. 

No  action  was  taken  under  this  heading  during  the  year. 


14.  INFECTIOUS  DISEASES. 

782  visits  were  made  to  the  cases  of  infectious  disease  notified  to  the  Medical 
Officer  of  Health.  Housing  conditions,  means  of  isolation,  milk  supply  etc  were 
enquired  into. 


15.  FACTORY  ACTS,  1901  and  1937. 

11  notices  as  to  sanitary  accommodation,  etc.,  were  received  from  H.M.  In- 
spector of  Factories,  and  were  attended  to. 
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16.  WAR  CONDITIONS. 

The  sanitary  staff  carried  out  inspections  of  billets  occupied  by  various  branches 
of  H.M.  Forces  and  dealt  with  sanitary  requirements. 

Disinfection  of  rooms,  blankets  and  clothing  was  done  as  required,  and  the 
Cleansing  Department  made  efficient  arrangements  for  the  removal  of  refuse  and 
salvage.  Stoppages  and  structural  defects  in  drains  and  sewers  were  promptly 
dealt  with  by  the  Borough  Engineer's  Department. 

17.  FOOD  DECONTAMINATION. 

The  scheme  approved  by  the  Ministry  of  Food  for  the  examination,  treatment 
and  disposal  of  gas  contaminated  foodstuffs,  continued  to  be  dealt  with  by  the  three 
Sanitary  Inspectors  appointed  to  this  duty. 

Training  practices  were  held  and  protective  clothing  for  all  the  staff  and  all 
necessary  equipment  is  kept  readily  available.  Three  depots  for  treatment  of 
foodstuffs  are  arranged  for  washing,  treating  and  airing  of  salvagable  goods. 

Gas  detection  and  analysis  of  suspected  food  has  been  arranged  for  with  the 
Public  Analyst  with  the  supplementary  aid  of  a local  food-works  chemist  if  the 
situation  assumes  extensive  proportions. 


PART  IV.— HOUSING. 

In  the  Annual  Report  for  1943,  a fully  documented  account  was  given  of  the 
state  of  housing  in  Gateshead  and  no  change  has  occurred  in  1944  to  make  the 
position  any  better.  On  the  contrary,  things  are  probably  worse..  Scarcely  a day 
passes  without  pitiful  and  plaintive  letters  being  received  by  the  Medical  Officer 
of  Health,  invoking  help  to  improve  home  conditions.  Clearly,  there  is  only  one 
remedy  and  that  is  to  make  use  of  every  first  priority  and  to  carry  out  the  building 
of  houses  in  peace  with  the  same  drive  and  energy  as  air  raid  shelters  were  put  up 
in  the  beginning  of  the  war. 

Hlsewhere  in  the  report,  note  has  been  made  of  the  dislocation  of  family  life 
due  to  the  war.  There  is  no  doubt  that  the  quickest  way  to  bring  about  a return 
to  normal  is  to  establish  each  family  in  its  own  separate  dwelling  house,  avoiding 
at  the  same  time  any  overcrowding.  Indeed,  one  might  go  further  and  suggest 
that  opportunity  should  be  fully  available  to  tenants  to  own  their  own  houses,  for 
the  dignity  of  owner-occupation  is  the  best  guarantee  that  the  dwelling  will  be 
maintained  in  habitable  condition. 

Certain  figures  are  available  as  a result  of  an  enquiry  in  1944,  which  are  of 
interest.  The  position  on  the  14th  July,  as  stated  by  the  Water  Company,  was 
that  of  the  32,280  inhabited  houses  in*  the  Borough  supplied  with  water,  12,647 
onty  were  equipped  with  baths. 


PART  V.— INSPECTION  AND  SUPERVISION  OF  FOOD. 

A.  MILK  AND  DAIRIES. 

1.  Cowbyres. 

There  are  8 cowbyres  (total  cows  kept  average  155).  Two  are  licensed  for 
production  of  “Accredited"  Milk.  There  is  one  small  “Attested"  herd,  but  no 
milk  is  sold. 


Milk  Retailers. 

255  premises  registered  as  follows  : — 

Wholesale  purchasers  retailing  in  Gateshead  ...  17 

,,  ,,  ,,  from  outside  areas  ...  6 

Producer  retailers  ...  ...  ...  ...  7 

,,  • ,,  from  outside  areas  ...  ...  12 

Retailers  (dairies  and  shops)  ...  ...  ...213 


Total  ...  ...  ...  255 
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2.  Purity  of  Milk. 

68  formal  and  2 informal  samples  were  taken.  See  Table  C. 

3.  Milk  (Special  Designations)  Order,  (1936/1938). 

The  following  table  gives  the  various  grades,  for  which  13  licences  were  issued. 

Producers. 

Accredited  producers  and  retailers  ... 

Bottlers  and  Retailers. 

Pasteurisers 

Dealers. 

Tuberculin  tested  milk  retailers 
Pasteurised  milk  retailers  ... 

Accredited  milk  retailers  ... 

Bacteriological  Examination  of  Milk. 

The  following  number  of  samples  and  results  were  taken  under  this  heading 


for  Total  Bacterial  Count  and  for  Tubercle  Bacilli. 

A.  Bacterial  Count 

36  samples 

Satisfactory  ... 

...  21 

Unsatisfactory 

...  15 

Of  these  not  satisfactory,  7 were  produced  in  the  Borough,  and  after  a cautionary 
letter,  further  samples  showed  great  improvement. 

The  other  samples  from  producers  in  adjoining  areas  were  referred  to  the  local 
authorities  concerned. 

The  results  of  these  and  other  samples  are  summarised  in  the  following  table  : — 

(1)  Methylene  Blue  Test. 

(2)  Bacillus  Coli  Test. 

(3)  Total  Bacteria  Count. 


S signifies  satisfactory.  N.S.  not  satisfactory. 


Grade  of  Milk 

Test  1 

S.  N.S. 

Test  2 

S.  N.S. 

Test  3 

S.  N.S. 

Test  4 

S.  N.S. 

Total  Tests. 
S.NT  . 

Accredited 

2 

7 

2 

7 

— 

— 



4 

14 

Tuberculin  tested  ... 

13 

5 

13 

4 

— 

— 

— — 

26 

9 

Pasteurised  ... 

1 

— 

3 

1 

3 

3 



7 

4 

Ordinary 

— 

— 

— 

1 

— 

1 

— — 

— 

2 

Total 

16 

12 

18 

13 

3 

4 

— — 

37 

29 

* 

2 


1 


8 

1 

1 


SCHOOL  MILK  SUPPLY. 

Seven  samples  of  the  school  supply  of  Pasteurised  Milk  are  included  in  the 
above  totals. 

Pasteurised  Milk. 

Six  samples  of  milk,  treated  at  the  licensed  Pasteurising  plant  in  the  Borough, 
and  five  samples  from  outside  the  Borough  were  submitted  to  the  Phophatase 
test  and  found  to  be  properly  pasteurised  as  required  by  the  Regulations. 

4.  Diseases  of  Animals  Acts  and  Orders. 

Report  of  Action  taken  by  the  Inspector  of  the  Local  Authority. 

The  Veterinary  Inspections  required  by  the  Diseases  of  Animals  Acts  are 
carried  out  by  the  Divisional  Inspectors  of  the  Ministry  of  Agriculture  and  Fisheries, 
supplemented  by  certain  local  administration  of  the  various  Orders  and  Regulations. 
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Live  Stock  Markets. 

Statement  of  the  number  of  animals  which  passed  through  Messrs.  Maughan’s 
Auction  Marts,  Tyne  Road  East,  which  is  an  official  collecting  centre. 


Fat  Stock 

Store 

for  Slaughter 

Stock 

Cattle 

2,775 

4,902 

Sheep 

3,942 

— 

Calves 

334 

— 

Pigs 

3,014 

251 

Dairy  Cows 

323 

— 

10,388 

5,153 

15,541 

57  Sales  were  held  and  one  of  the  staff  attended  all  sales  for  the  purposes  of 
issuing  movement  licences  and  for  general  supervision  of  cleansing  and  disinfection. 

Irish  Animals  Order — Authorised  Market. 

Cattle  arriving  ...  ...  ...  3,199 

Licences  issued  for  movement  ...  190 

Copies  of  the  licences  were  sent  to  all  the  receiving  authorities  to  enable  them 
to  check  arrival  and  detention  at  the  farms. 

Transit  of  Animals  Order. 

Cleansing  and  disinfection  of  road  vehicles  was  supervised  at  Messrs.  Maughan’s 
Washing  Dock,  Redheugh  Bridge  Road,  at  which  375  vehicles  were  dealt  with. 

Swine  (Movement)  Order. 

Under  these  Orders,  licences  were  received  or  issued  as  follows  : — 


Store  pigs 

Fat  pigs  for  slaughter 
Fat  pigs  to  markets 
Licences 


Received  and  checked 
into  the  Borough 

23 

7 


Issued  for  movement 
out  of  the  Borough 

278 

108 


Swine  Fever  and  other  Scheduled  Diseases. 

The  Borough  was  free  from  any  outbreaks  of  contagious  diseases  amongst 
animals.  Five  suspected  cases  of  swine  fever'  were  reported  to  the  Ministry  of 
Agriculture,  none  of  which  were  confirmed. 

Tuberculosis  Order. 

Quarterly  reports  upon  the  Inspection  of  dairy  herds  were  received  from  the 
Divisional  Veterinary  Inspectors,  with  whom  close  co-operation  was  maintained 
and  whose  advice  and  assistance  were  always  readily  available. 

One  case  was  reported  under  the  Order,  the  cow  being  slaughtered  and  the 
byre  and  utensils  disinfected  and  sterilised  respectively. 

B.  INSPECTION  OF  MEAT  AND  OTHER  FOODS. 

1.  Slaughterhouses. 

The  private  slaughter  houses  in  the  Borough  have  not  been  used  since  slaughter- 
ing was  centralised  in  Newcastle  under  Government  control. 

2.  Unsound  Foods. 

The  work  of  the  qualified  meat  and  food  inspectors  involved  the  examination 
of  meat,  and  consignments  and  stocks  in  shops,  stores  and  depots,  and  the  sorting 
out  and  inspection  of  suspicious  tins  and  packages  ; the  increase  in  this  latter 
respect  involved  much  time  and  care.  All  food  materials  suitable  for  the  preparation 
of  animal  feeding  stuffs  were  salvaged,  others  being  sent  to  registered  premises 
for  conversion  to  fertilisers,  or  destroyed. 
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The  following  summary  shows  the  nature  and  amount  of  the  various  articles 
dealt  with  : — 


English 

Meat 



Import'd, 

Meat 

jSausage 

Meat 

| 

Offals 

Fish 

(Wet) 

| 

! Total 

Butcher  meat, 
fish,  etc. 

1791 

7418 

332 

78 

115 

1 

9734 

Tinned  meats 
and  other 
foodstuffs 

Beef 

Sausage 

Meat 

Tongue 

Fish 

Meat 

Paste 

Soups 

' 1782 

19 

55 

438 

5 

120 

Milk 

Fruit 

Vege- 

tables 

Toma- 

toes 

Ready 

Meals 

Frozen 

Eggs 

7494 

1986 

1533 

31 

32 

720 

14215 

Packet  and 
carton  goods 

Cereals 

Biscuits 
& Cake 

Pudding 

& Egg 
Powder 

Sauces 

Condi- 

Flour 

Sweets  • 

2876 

140 

520 

35 

147 

220 

14 

3952 

Other  provisions 

Bacon 

Cheese 

Jams  & 
Syrup 

Butter 
& hard 

Pies 

Fish 

Cakes 

Fruit 

2267 

20 

310 

1 j 

130 

30 

30 

2788 

The  total  weight  of.  food  condemned  was  13  tons,  14  cwts.,  of  which  6 tons, 
7 cwt.  were  in  11,654  tins. 


€.  FOOD  AND  DRUGS  ACT,  1929-1938. 


Samples  taken  for  Analysis  during  the  year  1944. 


(a)  Official  Samples 

Total 

Pure 

Adulterate 

Remarks 

Milk 

Baking  Powder 

68 
+ (1) 

68 
+ (D 

(See  notes) 

(b)  Informal  Samples. 

Milk 

2 

2 

Butter 

8 

8 



Margarine 

7 

7 



Sauces 

3 

3 



* 

Vinegar 

2 

1 

1 

Eard  ...  ... 

3 

3 

. 

Fish  paste 

9 

2 

— 

TinnedMilk  ...  ... 

4 

4 



Dried  Milk  ... 

1 

1 

Medical  Powders 

5 

5 

Sausage 

4 

2 

2 

Black  Pudding 

2 

2 

— 

White  Pudding 

1 

1 

— 

Oil 

1 

1 



Mineral  Waters 

4 

2 

2 

Glycerine 

1 

1 



Medicinal  Oils 

4 

4 



Jam  and  Marmalade  ... 

5 

5 



Gravy  Salt  ...  ’ ... 

2 

2 

— 

Bakmg  Powder 

2 

1 

1 

Mustard 

1 

1 



• 

133  I 

127  ! 

1 

6 
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The  sample  of  vinegar  was  non-brewed  and  consisted  of  coloured  and  diluted 
acetic  acid,  given  to  customers  in  a fried  fish  and  chip  saloon  as  a condiment. 

The  informal  samples  of  Cervalet  sausage  contained  an  excess  of  the  free  fatty 
acid  allowed  by  the  Dripping  Order,  1940. 

Two  informal  samples  of  mineral  waters  were  not  genuine  (Soft  Drinks  Order, 
1943)  one  being  deficient  46%  Citric  Acid  and  23%  Sugar,  and  the  other  40%  Citric 
Acid. 

One  informal  sample  of  baking  powder  was  not  genuine,  containing  only  4-7% 
of  “available”,  carbon  dioxide,  instead  of  yielding  not  less  than  8%.  A further 
“formal”  sample  of  the  same  brand  was  found  to  be  genuine. 

0.  C.  HOGG, 

Chief  Sanitary  Inspector. 

D.  FOOD  POISONING. 

Only  one  apparent  outbreak  of  food  poisoning  came  to  the  notice  of  the  Public 
Health  Department  in  1944.  On  the  26th  April  there  was  an  outbreak  of  vomiting 
and  diarrhoea  affecting  5 children  in  the  Social  Welfare  Committee’s  Nursery  at 
Briarmede.  The  children  consumed  some  beef  roll  and  pork  luncheon  meat  for 
breakfast.  Within  a period  of  four  hours  they  w;ere  affected  in  the  way 
described.  On  further  investigation  two  other  members'  of  the  staff  were 
ascertained  to  have  had  some  of  the  tinned  food  on  the  previous  day  with  similar 
symptoms  as  a result.  Apparently  only  those  who  ate  the  tinned  beef  roll  were 
affected.  None  of  the  suspected  foods  was  left.  Empty  tins  were  available  and 
also  unopened  tins  of  the  same  kind  of  meat. 

Samples  of  faeces  of  one  of  the  children  and  the  contents  of  the  unopened  tin 
of  meat  were  sent  for  bacteriological  examination.  The  reports  of  these  specimens 
were  negative  for  organisms  of  the  food  poisoning  or  dysentery  group.  It  is  thought 
that  the  outbreak  was  due  to  toxins. 

PART  VI.  PREVENTION  AND  TREATMENT  OF  DISEASE. 

A.  INFECTIOUS  DISEASES.  Summary  of  the  cases  notified  or  otherwise  coming 
to  the  knowledge  of  the  Medical  Officer  of  Health  during  1944. 


Disease 

Cases 

Deaths  Regd. 
in  A rea 

Removed  to 

I sol.  Hospital 

Deaths  in 
Hospital 

Scarlet  Fever  ... 

276 



258 

_____ _ 

Diphtheria 

428 

13 

426 

13 

Enteric  Fever  ... 

— 

— 

— 

— 

Puerperal  pyrexia 

27 

3 

14 

— 

Cerebro-Spinal  Fever 

- 5 

1 

5 

1 

Ophthalmia  Neonatorum 

12 

— 

rj 

i 

— 

Measles 

962 

2 

18 

— 

Whooping  Cough 

301 

2 

13 

1 

Erysipelas 

43 

— 

10 

— 

Dysentery 

78 

— 

39 

— 

Scabies 

* 

1233 

— 

6 

Primary  and  Influenzal 
Pneumonia 

241 

23 

84 

4 

Tuberculosis — - 
Pulmonary 

257 

122 

* 

Non -pulmonary 

59 

22 

12 

1 

Chickenpox 

11 

— 

10 

— 

Mumps 

2 

— 

2 

— 

Rubella 

6 

— 

2 

— 

Diphtheria  Carriers 

77 

— 

5 

— 

* The  statistics  given  below  this  line  are  not  necessarily  related  to  each  other. 


1.  NOTIFIABLE  DISEASES. 

Scarlet  Fever  continued  to  be  moderately  prevalent  throughout  the  entire  year 
but  was  devoid  of  mortality. 

Diphtheria.  The  long  drawn  out  local  epidemic  which  began  in  the  autumn  of 
1936  continued  in  1944  when  there  were  428  cases  notified.  All  the  cases  but  two 
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were  removed  to  hospital  and  after  observation  in  hospital,  the  actual  number  of 
diphtheria  cases  occurring  in  the  area  in  1944  emerges  as  381.  Of  the  two  cases 
not  removed  to  hospital,  one  died  at  home  and  was  the  subject  of  a coroner’s  inquest. 
There  were  12  deaths  among  those  admitted  to  hospital,  a case  mortality  of  3%. 

Routine  swabbing  of  domestic  contacts  of  cases  of  diphtheria  continued  during 
1944,  when  927  contacts  yielded  77  carriers  of  whom  5 were  sent  to  hospital. 

The  Gateshead  epidemic  of  diphtheria  is  associated  with  a high  prevalence  of 
the  “Gravis”  strain  of  diphtheria  bacillus.  Although  routine  typing  of  the  organisms 
is  not  practised,  the  cases  which  have  been  selected  for  typing  since  1941  have 
yielded  a marked  preponderance  of  this  strain  (80%). 

Prophylaxis. 

During  1944,  881  pre-school  children  were  fully  inoculated  as  were  132  children 
of  school  age.  Upon  making  the  necessary  adjustments  for  the  ageing  of  children 
previously  inoculated,  the  number  of  pre-school  children  fully  inoculated  at  the  end 
of  1944  was  2,794  (out  of  a population  estimated  at  the  mid  year  to  be  8,950)  and 
the  number  of  school  children  11,275  (out  of  a population  of  18,440  similarly  esti- 
mated), i.e.  a total  of  14,089  children  out  of  a population  under  15  years  of  27,390. 
This  means  that  at  the  end  of  1944,  31  per  cent  of  pre-school  children,  61  per  cent 
of  school  children  and  51  per  cent  of  all  children  under  15  years  had  been  fully 
inoculated. 


Comparaticve  Incidence  and  Mortality  of  Diphtheria  in  Local  Children  (excluding 

evacuees)  1944. 


Mid 

Case 

Case 

Category 

year 

Cases 

Rate 

Deaths 

Mortality 

number 

per  1000 

per  100 

Children 

(a)  Fully  inoculated 

2824 

14 

4-9 

0 

0 

under 

5 years. 

(incl.  14  prev.  diphs.) 

+ 1 evac 

(6)  Other  Children. 

1 . Previous  Diphtheria 

only 

35 

1 

28 

0 

0 

2.  Partly  inoculated 

322 

3 

9-3 

0 

0 

(incl.  6 prev.  diphs.) 

3.  Unprotected 

5769 

66 

11*5 

5 

7-6% 

• 

Total  other  children  ... 

6126 

70 

11*4 

5 

7*1 

Children 

(a)  Fully  inoculated 

11189 

88 

7*9 

0 - 

0 

5-14  years 
inclusive. 

(incl.  85  prev.  diphs.) 

+ 1 evac 

(b)  Other  Children. 

1.  Previous  Diphtheria 

1143 

2 

1-7 

0 

0 

only 

2.  Partly  inoculated 

2882 

32 

11*1 

0 

0 

(incl.  24  prev.  diphs.) 

3.  Unprotected 

3226 

99 

30*6 

7 

7 

Total  other  children  ... 

7251 

133 

18*3 

7 

5*2 

All  children 

(a)  Fully  inoculated 

14013 

103 

7*3 

0 

0 

under 

15  years. 

(incl.  102  prev.  diphs.) 

+2  evac 

(b)  Other  Children. 

1.  Previous  Diphtheria 

1178 

3 

2*5 

0 

0 

only. 

2.  Partly  inoculated 

3204 

35 

10-9 

0 

0 

(incl.  30  prev.  diphs.) 

3.  Unprotected 

8995 

165 

18-3 

12 

7*3 

Total  other  children  ... 

13377 

203 

151 

12 

5-9 

All  Children 

27390 

203 

7*4 

12 

5-9 
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Fairly  large  numbers  of  the  diphtheria  cases  received  in  hospital  have  already 
been  immunised  and  the  Medical  Officer  of  Health  published  a paper  dealing  with 
the  Clinical  Evaluation  of  Prophylaxis  in  the  "Dancet”  of  13th  January,  1945. 
This  dealt  with  the  findings  in  respect  of  years  1941-1943.  A comparison  of  the 
incidence  and  mortality  of  the  disease  in  children  in  1943  was  included  in  the  annual 
report  of  1943  with  which  the  foregoing  table  may  be  compared.  The  ratio  of 
incidence  of  diphtheria  in  the  fully  inoculated  to  that  in  unprotected  children 
in  1944  is  1 : 2-5,  which  is  an  improvement  on  the  ratio  for  1943  (1  : 1-7)  but  is 
nevertheless  disappointing.  Children  who  have  survived  a previous  attack  of 
diphtheria  once  again  emerge  with  the  lowest  incidence  rate. 

Turning  to  mortality,  fully  inoculated  children  showed  an  entire  absence  of 
mortality  as  compared  with  a 7%  mortality  in  the  unprotected.  The  clinical 
condition  of  the  1944  diphtheria  cases  classified  according  to  their  inoculation 
history  is  fully  summarised  in  the  isolation  hospital  section  of  this  report. 

Fast  year  some  emphasis  was  laid  on  the  tendency  for  diphtheria  to  attack 
adolescents  and  adults.  No  clear  conclusion,  however,  could  be  drawn  but  an 
analysis  of  the  mortality  and  age  incidence  prior  to  and  after  the  adoption  of  diph- 
theria prophylaxis  in  the  autumn  of  1940  is  rather  interesting,  inasmuch  as  the 
number  of  cases  to  be  compared  are  approximately  equal.  It  would  appear  that 
due  to  artificial  and  natural  immunisation  the  disease  has  become  relatively  more 
frequent  in  the  population  over  15  years,  and  the  mortality  of  victims  over  10  years 
has  greatly  diminished,  while  the  case  mortality  of  children  under  5 years  has 
actually  increased. 

Age  incidence  of  Verified  Diphtheria,  1936-1944  (with  percentage  of  total). 


1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 


'ear 

Under  5 

5—9 

10—14 

15—19 

Over  20 

Total 

36  (27%) 
100  (19%) 
67  (18%) 
43  (24%) 
33  (21%) 
79  (23%) 
51  (18%) 
62  (19%) 
83  (22%) 

53(39-5%) 
239  (46%) 

26(19-5%) 

4 (3%) 

15  (11%) 

134 

121  (24%) 

32  (6%) 

25  (5%) 

517 

171  (47%) 

78  (21%) 

29  (8%) 

23  (6%) 

368 

72  (40%) 
60  (37%) 

32  (18%) 

18  (10%) 

13  (8%) 

178 

35  (22%) 

20(12-5%) 

12  (7-5%) 

160 

106  (32%) 
97  (35%) 
128  (39%) 
144  (38%) 

88  (26%) 

41  (12%) 

23  (7%) 

337 

48  (17%) 

46  (17%) 

36  (13%) 

278 

59  (18%) 

44  (13%) 

36  (11%) 

329 

75  19-5%) 

40(10-5%) 

39  (10%) 

381 

Cases  and  Mortality  according  to  Age-groups  1936-1940  and  1941-1944. 


Year 

Under  5 

5—9 

10—14 

15—19 

Over  20 

Total 

1936—1940 

Cases 

279 

595 

292 

103 

88 

1357 

Deaths  ... 

23 

37 

12 

2 

2 

IQ 

C.M.%  ... 

8-2 

6*2 

4-1 

2 

2-2 

1941—1944 

Cases 

275 

475 

270 

171 

134 

1325 

Deaths  . . . 

31 

31 

2 

0 

2 

66 

C.M.%  ... 

11 

6 

0-7 

0 

1-5 

From  the  practical  point  of  view  a special  effort  is  made  to  get  infants  inoculated 
at  their  first  birthday  "and  a further  effort  is  made  when  the  child  commences  school. 
In  school,  those  who  have  previously  had  two  inoculations  get  a third  to  boost 
their  pre-existing  immunity  and  those  who  had  not  been  previously  Inoculated 
get  the  full  course  of  prophylaxis.  An  analysis  of  diphtheria  incidence  and  mortality 
by  individual  years  shows  that  by  this  procedure,  children  who  are  not  immunised 
on  the  first  birthday  run  a most  serious  risk  of  getting  the  disease  in  the  second, 
third  or  fourth  year  of  life  when  the  mortality  in  the  unprotected  can  be  very  high. 
It  would  seem  therefore  that  an  improved  procedure  would  be  to  offer  immunisation 
at  the  second  as  well  as  the  first  birthdays. 

Enteric  Fever  was  absent  in  1944. 
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Cerebro-Spinal  Fever.  The  practice  in  this  borough  of  sending  suspected 
meningitis  into  hospital  for  bacteriological  diagnosis  means  that  notifications  are 
not  made  until  the  hospital  report  is  available.  5 cases  occurred  in  1944  of  whom 

1 died. 

Measles  has  been  notifiable  since  November,  1939,  and  it  has  been  noted  that 
measles  occurs  in  Gateshead  in  epidemic  form  every  year.  Upon  plotting  the 
monthly  incidence  since  notification  began,  it  is  quite  clear  that  the  disease  is  never 
entirely  absent  from  the  community  and  that  major  epidemics  occur,  enduring 
over  a period  of  four  months  with  an  interval  of  20  months  between  the  peaks. 
There  were  two  minor  epidemics  midway  between  the  major  epidemics.  It  would 
seem  to  follow,  that  the  disease  can  show  itself  at  one  time  in  a summer  outbreak, 
at  another  time  in  the  spring,  followed  by  a winter  outbreak  and  lastly  one  in  the 
autumn.  In  1944  the  epidemic  began  in  the  month  of  August,  increased  during 
September  and  October  to  reach  its  peak  in  November  but  overflowed  into  1945. 
Actually  962  cases  were  notified  but  there  were  only  two  deaths,  a very  gratifying 
absence  of  mortality.  18  cases  were  admitted  to  isolation  hospital  and  all  recovered" 

r 

Whooping  Cough,  like  measles,  was  made  notifiable  at  the  beginning  of  the 
war  and  again  it  is  possible  to  draw  some  conclusions  from  its  recorded  prevalence. 
In  Gateshead,  the  disease  formerly  epidemic  every  year,  has  since  1938  favoured 
an  appearance  in  epidemic  form  every  other  year  until  1943.  On  plotting  out  the 
monthly  incidence,  the  peaks  of  whooping  cough  prevalence,  which  are  much 
flatter  than  the  peaks  of  measles  prevalence  Would  seem  to  occur  at  intervals  of 

2 years,  but  each  epidemic  endures  over  a period  of  about  10  months.  The  disease 
has  been  entirely  absent  from  the  community  in  a particular  month,  but  it  is  more 
common  to  get  2 or  3 cases  per  month  notified  in  non-epidemic  periods.  In  March, 
1943,  a period  of  prevalence  began,  reached  a peak  in  June  and  July  and  has  since 
shown  20  to  30  cases  a month  throughout  the  whole  of  1944. 

Clinically  the  disease  has  been  fairly  mild,  being  responsible  for  only  two  deaths. 

It  is  often  thought  that  measles  and  whooping  cough  epidemics  have  a causal 
association  with  one  another.  I would  suggest  that  this  relationship  can  scarcely 
be  substantiated.  The  true  conclusion  would  appear  to  be  that  these  diseases 
have  epidemic  cycles  only  slightly  dissimilar,  so  that  the  major  outbreaks  of  measles 
ma3^  precede,  may  coincide  with  or  succeed  whooping  cough  prevalence.  The  two 
minor  epidemics  of  measles  that  occurred  in  Gateshead  in  1940  and  1942  were  not 
at  all  associated  with  a prevalence  of  whooping  congh. 

Erysipelas.  Sporadic  cases  continued  to  be  encountered  during  the  year  without 
any  mortality. 

Dysentery.  Although  other  intestinal  infections  have  been  rare  during  the 
present  war,  dysentery  has  been  widespread  through  the  country.  In  Gateshead 
rhe  disease  was  known  to  have  been  exceedingly  prevalent  in  1942,  but  most  of  the 
cases  were  undiagnosed,  for  the  outbreak  only  came  to  notice  because  of  its  associa- 
tion with  a Wartime  Nursery.  The  disease  was  then  uniformly  mild  and  due  to 
the  “Sonne”  strain  of  organism. 

In  the  year  under  review,  an  outbreak  commenced  in  April  in  the  Public 
Assistance  Institution  and  continued  rather  fitfully  until  the  end  of  the  year,  cases 
occurring  also  in  the  adjoining  Bensham  Hospital  and  among  the  townspeople. 

3 varieties  of  the  disease  were  present  simultaneously  in  the  town,  these  beino 
“Sonne”,  “Plexner”  and  “Newcastle”  strains  respectively.  The  bulk  of  the  im 
stitutional  cases  were  due  to  “Plexner”  strains.  In  the  autumn,  numbers  of  cases 
of  sickness  and  diarrhoea,  presumably  dysentery,  occurred  among  school  children 
but  few  cases  were  notified.  There  were  2 fatalities  only,  and  these  were  of  senile 
patients  of  the  Public  Assistance  Institution  in  whom  the  clinically  mild  dysentery 
could  scarcely  be  considered  the  actual  cause  of  death.  There  is  no  exact  knowledge 
of  any  factors  concerned  in  the  prevalence  of  dysentery,  but  it  is  felt  that  the  lowering 
of  the  standards  of  food  and  personal  hygiene  due  to  the  war  exert  a considerable 
influence. 

Pneumonia.  In  1944  a low  record  of  pneumonia  deaths  was  attained.  It  is 
obvious  that  the  new  ehenio- therapeutic  methods  of  treatment  are  at  last  showing 
some  results. 

Scabies.  1,233  cases  of  Scabies  came  to  notice  this  year  as  compared  with  1,447 
in  the  previous  year. 


4o 


The  disease  was  made  notifiable  as  from  the  1st  March,  1944,  and  the  statistical 
analysis  over  the  war  years  and  the  two  previous  years  shows  for  the  first  time  some 
reduction  in  the  incidence  in  school  children  and  pre-school  children  and  a marked 
increase  in  the  known  cases  among  adults. 

The  following  table  shows  the  incidence  of  scabies  in  recent  years. 


School  children 
Pre-school  children 
Adults 


1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 

155 

297 

358 

536 

921 

1149 

1087 

703 

3 

20 

24 

99 

88 

121 

244 

116 

not 

known 

not 

known 

not 

known 

not 

known 

not 

known 

164 

116 

414 

Arrangements  for  treatment  were  as  before,  two  evening  clinics  per  week  beinc 
held  for  adult  members  of  the  community  in  the  Greenesfield  Health  Centre.  Treat- 
ment is  given  by  female  nursing  attendants  and  by  first  aid  personnel.  Benzyl- 
benzoate  was  again  the  treatment  of  election. 

No  action  was  taken  to  prosecute  defaulters,  and  it  is  felt  that  largely  through 
better  ascertainment  of  the  condition  in  the  population  as  a whole,  it  will  ultimately 
be  possible  to  bring  about  a greatly  reduced  incidence  of  the  disease  by  the  simul- 
taneous treatment  of  adults  and  children  from  infected  households. 

2.  NQN-NOTIFIABLE  DISEASE. 

Chickenpox  was  of  sporadic  incidence  and  the  only  cases  which  came  to  notice 
were  connected  with  institutional  outbreaks  or  complicating  other  diseases. 

Mumps  was  limited  to  two  cases  in  evacuee  children. 

Rubella  was  limited  to  six  cases. 

Uncleanliness.  This  subject  was  fully  dealt  with  in  the  report  last  year  and 
there  has  been  no  substantial  change  in  the  incidence  or  in  the  steps  taken  to  deal 
with  infestation  by  vermin.  The  great  obstacles  are  the  lack  of  bath-room  facilities 
in  more  than  a third  of  the  dwelling  houses  and  the  high  prevalence  of  overcrowding. 

It  is  possible  that  in  1945  the  enforcement  of  various  provisions  of  the  Education 
Act  in  regard  to  the  cleanliness  of  school  children  may  cause  a marked  improvement 
in  the  condition  of  the  population. 


B.  TUBERCULOSIS. 

Tuberculosis  Dispensary. 

The  Dispensary  staff  consists  of  the  Tuberculosis  Medical  Officer,  one  male 
clerk,  1 nurse  and  1 full  time  health  visitor.  The  dispensary  nurse  also  does  home 
visiting. 

Clinics  continued  to  be  held  each  morning  from  9-12  a.m.  except  Thursday 
and  Saturday.  The  afternoon  clinics  usually  held  from  2-5  p.m.  on  Monday  and 
Friday  in  pre-war  days  had  still  to  be  discontinued  owing  to  staff  shortage.  In 
addition  to  the  morning  clinics  an  evening  clinic  was  held  once  a month  for  the 
convenience  of  patients  who  are  working  during  the  day. 

During  the  year  a new  high  record  of  1,400  new  cases  were  seen  for  the  first 
time.  Some  attended  the  dispensary  initially,  others  reported  first  for  an  X-ray 
examination  to  Whinney  House  Hospital,  where  an  X-ray  clinic  is  held  every 
Saturday  morning  at  9.30  a.m.  This  figure  includes  366  contacts,  15  notified  cases 
inwardly  transferred  from  other  districts,  43  male  cases  sent  from  the  Army  Medical 
Board  for  an  opinion  on  their  chest  condition,  and  26  cases  (24  M,  2 F)  from  the 
various  armed  forces  directly  notified  from  the  Ministry  of  Health.  The  remaining 
950  cases  were  sent  by  the  private  practitioners  of  the  town  for  examination  and 
diagnosis. 

These  1,400  new  cases,  together  with  477  old  cases,  made  6,543  attendances 
during  the  year. 

Of  366  new  contacts  examined,  39  were  found  to  be  tuberculous  and  referred 
for  treatment.  In  3 cases  a diagnosis  had  not  been  made  at  the  end  of  the  year. 
The  remainder  showed  no  evidence  of  active  disease. 

In  the  case  of  the  other  1,034  new  cases  seen  for  the  first  time,  226  were  definitely 
tuberculous.  In  13  a diagnosis  had  not  been  made  at  the  year’s  end.  The  remaining 
795  were  referred  back  to  their  own  doctors  as  non-T.B. 
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80  cases  (P.T.  55,  O.T.D.  25)  were  removed  from  the  dispensary  register  as 
cured  and  40  cases  (34  P.T.  and  6 O.T.D.)  removed  from  the  district. 


Statistics. 


Primary  Notifications. 

The  following  new  cases  of 

tuberculosis  w-ere  notified  during 

1944 

Pulmonary  : males 

138 

Other  Tubercular  Diseases  : 

males 

25 

females 

109 

females 

30 

Total 

247 

Total 

55 

These  figures  show  an  increase  of  26  cases  of  pulmonary  tuberculosis  and  6 cases 
of  non-pulmonary  tuberculosis  as  compared  with  the  previous  year. 

In  addition  to  the  above  one  case  of  tuberculosis  (pulmonary)  and  one  case  of 
other  tubercular  diseases  died  unnotified. 

To  be  deleted  from  these  totals  arg  4 cases  of  pulmonary  tuberculosis  and  one 
of  other  tubercular  diseases  whose  notifications  were  cancelled  as  non -tuberculous. 

The  nett  totals  of  newly  notified  cases  w~ere  therefore  as  follows  : — 

. Pulmonary  Tuberculosis  ...  ...  244 

Other  Tubercular  Diseases  ...  55 

The  incidence  rates  for  1944  (calculated  in  a population  figure  of  104,440)  are 
2-33  pulmonary  tuberculosis  and  0-52  other  tubercular  diseases.  The  rate  for  all 
forms  of  tuberculosis  being  2-86  per  1,000  of  population. 

Of  the  total  notifications  received  during  the  year  51  were  notified  by  the 
tuberculosis  officer  direct  and  137  by  private  practitioners  after  consultation  with 
the  tuberculosis  officer.  Thus  62-25%  of  the  newly  notified  cases  were  seen  by  the 
tuberculosis  officer  prior  to  notification. 

276  of  the  newly  notified  cases  out  of  the  total  of  302  attended  the  dispensary 
seeking  treatment 

There  were  on  the  notification  register  at  the  end  of  year,  895  patients  suffering 


from  tuberculosis  (all  forms)  accounted  for  as  follows  : — 

Pulmonary  : males  399  Non-pulmonary  : 

males 

64 

females  318 

females 

114 

Total  717 

Total 

178 

The  following  table  sets  out  the  actual  number  of  new 

cases  notified  with  the 

incidence  rates  for  the  past  10  years  : — 

Year 

No.  of  Case 

P.T. 

s notified 

O.T.D. 

Inch 

per  1,000 
P.T. 

lence  Rates 
population 

O.T.D. 

All  forms 

1935  

195 

49 

1-6 

0-4 

2-0 

1936  

201 

79 

1-68 

0-66 

2-35 

1937  

178 

51 

D51 

0-43 

1-94 

1938  

208 

59 

1-77 

0-5 

2-27 

1939  

183 

45 

1-61 

0-39 

2-0 

1940  

206 

49 

1-92 

0-45 

2-38 

1941  

207 

52 

1-93 

0-48 

2-42 

1942  

208 

80 

1-98 

0-76 

2-74 

1943  

219 

48 

2-11 

0-46 

2-58 

1944  

244 

55 

2-33 

0-52 

2-86 

2.  Deaths. 

The  following  deaths  occurred  during  the  year  from  tuberculosis. 

Pulmonary  : males  , 64  Non-pulmonary  : males  13 

females  58  females  9 


Total 


122 


22 


The  total  deaths  (144)  shows  an  increase  of  18  as  compared  with  the  previous 
year  (16  P.T.,  2 O.T.D.)  Thus  the  low  record  of  tuberculosis  deaths  recorded  during 
the  two  previous  years  has  not  been  maintained.  This  set-back  may  only  be  tem- 
porary or  it  may  be  that  the  strain  of  five  years  of  war  is  now  making  itself  felt. 
Taking  notice  of  the  increase  in  the  number  of  new  cases  notified  during  the  year, 
it  would  appear  that  the  latter  explanation  will  prove  to  be  the  more  likely.  If 
this  is  so,  a deterioration  in  the  position  regarding  tuberculosis  can  be  looked  forward 
to  until  such  time  as  an  increase  in  the  standard  of  diet  and  perhaps  more  important, 
an  improvement  in  housing  conditions  can  be  brought  about. 

The  death  rates  (calculated  on  a population  of  104,440)  were  : — 

Pulmonary  tuberculosis...  ...  ...  1-17  per  1,000 

Other  tubercular  diseases  ...  ...  0-21  ,,  ,, 

All  forms  ...  ...  ...  ...  1-38,  ,,  ” 

These  rates  compare  with  those  for  England  and  Wales  for  1944  as  follows  : 

Pulmonary  tuberculosis  ...  ...  0-52  per  1,000 

Other  tubercular  diseases  ...  ...  0-1  ,,  ,, 

The  following  tables  show  a comparison  of  the  total  deaths  and  death  rates 
for  the  Borough  during  the  10  year  period  1935-1944  inclusive.  The  rates  during 
the  war  period  have  been  calculated  on  population  figures  which  have  excluded 
many  young  adults,  presumably  healthy,  who  have  been  enrolled  in  the  armed  forces. 
This  naturally  has  had  an  adverse  effect  on  the  death-rate  figures  and  gives  a wrong 
impression  of  the  true  position. 


Year 

Total  Deaths 

\ 

Death  Rate  per  1,000  population 

P.T. 

O.T.D. 

Total 

P.T. 

O.T.D. 

Total 

1935  

129 

22 

151 

106 

0-18 

1*25 

1936  

104 

30 

134 

0-87 

0-25 

1-13 

1937  

118 

14 

132 

1-00 

012 

M2 

1938  

115 

20 

135 

0-98 

017 

1*15 

1939  

119 

15 

134 

104 

0*13 

1-18 

1940  

129 

17 

146 

1*2 

0-15 

1 -36 

1941  

128 

26 

154 

1-18 

0-24 

1 -45 

1942  

107 

19 

126 

1-02 

0-18 

1*2 

1943  

106 

20 

126 

. 1-02 

0-19 

1-21 

1944  

122 

22 

144 

1*17 

0-21 

1 *38 

The  age  distribution  of  newly  notified  cases  and  deaths  is  given  in  the  appended 
table  : — 


Age 

Periods 

New  Cases 

Deaths 

Pulmonary 

N on-Pulmonary 

. Pulmonary 

N on-Pulmonary 

Males 

Females 

Males 

Females 

Males 

Females 

Males 

Females 

0—1 

2 

1 

1 



-- 

1 

__ 

1—5 

3 

5 

5 

5 

— 

— 

4 

1 

5—10 

11 

4 

2 

— 



— 





10—15 

8 

7 

3 

2 

— 

1 

2 

1 

15—20 

23 

21 

7 

7 

2 

8 

2 

3 

20—25 

10 

20 

3 

3 

8 

12 

3 

1 

25—35 

22 

36 

2 

7 

9 

23 

— 

2 

35—45 

21 

8 

3 

4 

11 

5 

— 



45—55 

31 

5 

— 

2 

14 

3 

— 



55—65 

13 

8 

1 

1 

11 

— 

1 

- 

65  Sc  up 

10 

1 

1 " 

2 

9 

t 

5 

1 

1 

Totals 

154 

116 

28 

33 

64 

58 

13 

9 

48 


These  figures  include  all  primary  notifications,  also  others  coming  to  the  notice 
of  the  Medical  Officer  of  Health  from  the  following  sources  : — 

Pulmonary  Other  Tubercular 
Tuberculosis  Diseases 

(a)  Local  Registrar  ...  ...  ...  4 1 

(b)  Registrar  General  ...  ...  '2  2 

(c)  Posthumous  ...  ...  ...  1 1 

(d)  Transfers  from  other  areas  (other 

than  transferrable  deaths)  ...  8 

(e)  Other  sources  ...  ...  ...  8 1 

Posthumous  Notifications. 

9 or  5-1%  of  the  tuberculosis  deaths  were  notified  posthumously.  Of  these 
6 were  certified  as  due  to  pulmonary  tiiberculosis  and  3 to  other  tubercular  diseases. 

Investigation  into  the  reason  for  non-notification  was  made  with  the  following 
results  : — 

(a)  Diagnosed  just  before  death  ...  ...  ...  2 

(bj  Thought  to  be  previously  notified  ...  ...  6 

(c)  Diagnosis  doubtful  ...  ...  ...  ...  1 

Details  of  the  time  elapsing  between  notification  and  death  is  of  interest  from 
the  point  of  view  of  early  diagnosis  which  is  of  paramount  importance  in  prognosis. 

The  figures  for  1944  were  as  follows  : — 


Under  1 month  ...  ...  ...  ...  29 

From  1—3  months  ...  ...  ...  ...  19 

From  3—6  „ ...  ...  ...  ...  19 

From  6 — 12  ,,  ...  ...  ...  ...  17 

From  1 — 2 years  ...  ...  ...  ...  19 

Over  2 years  ...  ...  ...  ...  ...  31 


These  figures  exclude  cases  dying  unnotified  and  also  cases  previously  removed 
from  the  dispensary  register  for  various  reasons. 

It  will  be  noted  that  67  cases  (i.e.  50%)  died  within  6 months  of  notification 
which  presupposes  that  there  are  still  far  too  many  patients  in  an  advanced  stage 
of  the  disease  before  a diagnosis  is  made.  This  is  most  often  due  to  the  patients 
not  seeking  medical  advice  as  soon  as  they  should,  but  in  some  cases  is  due  to  missed 
diagnosis. 

Stressing  the  vital  necessity  of  early  diagnosis,  the  general  practitioners  of  the 
town  have  been  urged  to  send  all  doubtful  or  suspicious  cases  of  chest  trouble  for 
an  immediate  X-ray  examination. 

An  X-ray  clinic  is  held  weekly  at  Whinney  House  Hospital  on  a Saturday 
morning  at  9.30  a.m.  Here  cases  can  be  sent  direct  without  going  through  an 
intermediate  examination  at  the  T.B.  dispensary.  This  scheme  has  now  been 
operating  for  over  three  years  and  is  receiving  increasing  support.  As  a result  of 
these  examinations  many  early  cases  have  been  discovered  and  also  old  chronic 
cases  previously  thought  to  be  suffering  from  chronic  bronchitis,  together  with  other 
lung  diseases  of  a non-tuberculous  nature. 

Memorandum  266/ T. 

The  following  cases  have  received  allowances  under  the  National  scheme  since 
its  inception  in  July,  1943,  to  31st  March,  1945. 


Cases 

Noti- 

fied 

Total 

Applica- 

tions 

No.  of 
Assess- 
ments 

Progress- 
ive Total 
of  Ass- 
essments 

Cost 

Progressive 
Total  Cost 

Period  ending 
March  31st,  1944 

212 

212 

255 

355 

£ s.  d. 

3298  3 0 

£ s.  d. 

3298  3 0 

Half  year  ending 
Sept.  29th,  1944 

96 

308 

433 

788 

3532  0 6 

6830  3 6 

Half  year  ending 
March  30th,  1945 

78 

386 

435 

1223 

3808  0 6 

10638  4 0 
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Abstract  of  Cases  Chargeable. 


31/3/44 

Periods  Ending 

29/9/44 

30/3/45 

Maintenance  only  ... 

106 

124 

126 

Maintenance  and  Discretionary 

5 

8 

11 

,,  ,,  Special  (Travel! . Exps.) 

10 

24 

26 

Special  (Travelling  Expenses) 

5 

6 

11 

,,  (Pocket  Money) 

6 

3 

18 

Totals'...  

132 

165 

182 

Travel  Vouchers  issued 

35 

103 

112 

Home  Visiting. 

One  health  visitor  is  attached  to  the  Tuberculosis  Dispensary  and  devotes 
the  greater  part  of  her  time  to  domiciliary  visiting.  She  is  also  assisted  by  the 
Tuberculosis  Dispensary  Nurse. 

During  the  year  under  review  302  first  visits  were  paid  to  newly  notified  cases 
and  1,823  re-visits,  making  a total  of  2,125. 

The  Clinical  Tuberculosis  Officer  made  83  visits  to  special  cases,  usually  at  the 
request  of  their  private  doctors  in  consultation. 

The  housing  and  sleeping  accommodation  of  all  newly  notified  cases,  and  old 
cases  who  have  changed  their  addresses,  are  especially  investigated  during  these 
visits.  As  a result  of  these  investigations  the  following  facts  were  elicited  : — 

133  patients  occupied  a separate  bedroom. 

11  patients  occupied  a separate  bed  with  others  in  the  same  room. 

107  patients  occupied  the  same  bed  as  other  persons. 

Of  these  72  had  1 other  person  in  bed  with  them  and  26  had  2 others 
and  9 had  more  than  2 others  in  bed  with  them. 

Comparing  these  figures  with  those  of  the  previous  year  it  is  obvious  that 
overcrowding  is  increasing.  This  is  a serious  matter.  The  problem  of  re-housing 
tuberculous  cases  in  order  that  they  may  have  a bedroom  to  themselves  and  thereby 
reduce  the  risk  of  infection  is  now  a major  difficulty.  Every  effort  is  made  to  do 
what  is  possible  with  the  few  houses  which  fall  vacant  to  get  priority  for  cases  of 
tuberculosis  and  there  is  close  co-operation  between  the  housing  inspector  and  the 
tuberculosis  officer. 

It  is  essential  that  re -housing  of  infectious  tuberculosis  patients,  whose  present 
accommodation  is  inadequate,  be  tackled  at  the  earliest  possible  date  and  that  first 
priority  in  the  provision  of  new  houses  be  given  to  them.  Only  by  this  means  cell 
the  present  tendency  to  an  increased  incidence  in  tuberculosis  be  checked. 

The  number  of  families  re-housed  during  1944  was  5 only.  The  waiting  list 
of  families  needing  new  houses  is  now  very  long  and  is  being  added  to  almost  daily 

The  housing  accommodation  of  251  cases  completely  investigated  was  as  follows — 


1 roomed  tenement  ...  ...  ...  ...  3 

2 rooms  ...  ...  ...  ...  ...  ...57 

3 rooms  ...  ...  ...  ...  ...  ...71 

4 rooms  ...  ...  ...  ...  ...  ...73 

Over  4 rooms  ...  ...  ...  ...  ...47 


Thus  81-27%  of  the  new  cases  occurred  in  houses  having  4 rooms  or  less. 

Treatment  of  Dispensary  Patients. 

(a)  Artificial  Sunlight  Treatment. 

Clinics  for  artificial  sunlight  treatment  in  selected  cases  has  continued  through- 
out the  year.  Two  sessions  per  week  for  each  sex  have  been  held.  The  course  of 
treatment,  as  prescribed  by  the  tuberculosis  officer,  is  carried  out  by  the  dispensary 
nurse. 
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An  important  addition  to  the  armament  of  the  clinic  was  obtained  early  in 
1944  when  a Kroinayer  water-cooled  lamp  (Plano  via,  Etd.)  was  purchased.  This 
lamp,  used  for  local  treatment  of  superficial  tubercular  lesions  is  a big  improvement 
on  the  old  mercury  vapour  lamp.  The  results  obtained  in  the  treatment  of  tuberculous 
adenitis,  sinuses  and  in  tuberculous  laryngitis  have  been  very  satisfactory. 

During  the  year  48  patients  were  treated  for  the  following  conditions  : — 

Abdominal  tuberculosis  ...  ...  ...  ...  3 

Other  organs  ...  ...  ...  ...  ...  7 

Bone  and  joint  tuberculosis  ...  ...  ...  5 

Debility  in  contacts  ...  ...  ...  ...  4 

Adenitis  ...  ...  ...  • ...  ...  ...29 

A total  of  196  sessions  were  held  and  1,499  treatments  given. 

(b)  Surgical  Treatment. 

Mr.  Geo.  A.  Mason  is  retained  by  the  County  Borough  of  Gateshead  to  under- 
take operative  treatment.  Operations  are  performed  by  him  at  Shotley  Bridge 
Emergency  Hospital,  Sheriff  Hill  Isolation  Hospital  and  at  the  Poole  Joint  Sana- 
torium. 

During  1944  he  performed  the  following  operations  : — ■ 


In  Poole  Sanatorium — 

Thoroscoscopy  and  division  of  adhesions  ...  ...  7 

Thoracoplasty  ...  ...  ...  ...  . ...13 

. Phrenic  nerve  operations  ...  ...  ...  ...  2 

Other  operations  ...  ...  ...  ...  ...  5 

In  Sheriff  Hill  Hospital — 

Thoracoscopy  and  division  of  adhesions  ...  ...  6 

Phrenic  nerve  operations  ...  ...  ...  ...  1 

In  Shotley  Bridge  Hospital — 

Thoracoplasty  ...  ...  ...  ...  ...  3 

Thoracoscopy  and  division  of  adhesions  ...  ...  1 


(c)  Sanatorium  Treatment. 

The  number  of  beds  available  for  the  residential  treatment  of  Gateshead  patients 
is  as  follows  : — 

Barrasford  Sanatorium  10  males 

Stannington  Sanatorium 13  children 

(evacuated  temporarily  to 
Hexham  Hydro) 

*Stanhope  Sanatorium  2 males  (adolescents) 

j Poole  J oint  Sanatorium  16  males 

16  females 

Wliinney  House  Hospital  27  males 

21  females 

Sheriff  Hill  Hospital  10 

(surgical  cases  only) 

Bensham  General  Hospital  ...  12  males  (Some  of  these  beds  are 

8 females  occupied  from  time  to 
time  by  Durham  County 
cases  under  special  ar- 
rangements. 

* Extra  beds  can  be  taken  if  required. 

| When  building  is  fully  completed  there  will  be  accommodation  for 
15  males,  15  females  and  10  children  (i.e.  a total  of  40  beds). 
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Table  of  Admissions,  Discharges  and  Deaths  in  Institutions 


In  on 
ls^  day 
of  year 

Admitted 

Discharged 

Died, 

In  on 
last  day 
of  year 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Whinney  House  Hosp. 

23 

21 

3 

57 

54 

3 

55 

49 

5 

9 

6 

_ . 

16 

20 

1 

Bensham  Gen.  Hosp. 

5 

6 

7 

52 

53 

29 

36 

41 

28 

17 

16 

4 

4 

0 

4 

Barrasford  Sanatorium 

10 

— 

— 

32 

— 

— 

36 





— 

— 

— 

6 





Poole  Sanatorium 

14 

21 

— 

36 

41 

2 

29 

38 

• 2 

1 

— 

20 

24 

Stanhope  Sanatorium 

— • 

— 

1 

1 

— 

3 

— 

— 

3 

— 

— 

— 

1 

1 

Stannington  Sanator. 
Sanderson  Ortho- 

— 

— 

13 

— 

— 

19 

— 

— 

19 



— 

— 

— > 

— 

13 

paedic  Hospital 

— • 

— 

1 

— 

— 

1 

— 

— 

1 

— 

— 

— 

— 

— 

1 

Sheriff  Hill  Hospital  . . . 

4 

4 

3 

6 

5 

— 

5 

5 

1 

— ■ 

1 

— 

5 

3 

2 

Derwen  Cripples  Home 

1 

— 

— 

— 

— 

— ■ 

. 

— 

— - 

— • 

— 

— 

1 

— 

— 

Total 

57 

52 

28 

184 

153 

57 

161 

133 

59 

27 

23 

4 

53 

49 

22 

Tuberculosis  Care  Committee. 

The  voluntary  care  committee  continues  to  render  useful  service  in  the  case 
of  necessitous  patients  both  before  and  after  institutional  treatment. 

The  following  cases  were  assisted  during  1944- 
* Old  cases  32  New  cases  30  — Total  62. 


Clothing  outfits  provided  ...  ...  ...  26 

Beds  and  bedding  loaned  ...  ...  ...  22 

(total  beds  now  on  loan — 90) 

Clothing  outfits  provided  from  other  sources  ...  ...  3 

Clothing  outfits  provided  from  stock. . . ...  ...  10 


The  following  table  gives  a resume  of  the  cases  seen  and  dealt  with  at  the 
tuberculosis  dispensary  during  1944. 


Pulmonary 

Non-Pulmonary 

Total 

Grand 

Total 

Diagnosis 

Adults 

Children 

Adults 

Children 

Adults 

Children 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A New  Cases  examined 
during  the  year 
(excluding  contacts) . 

(a)  Definitely  T.B. 

94 

74 

11 

11 

10 

17 

5 

4 

104 

91 

16 

15 

226 

(b)  Diagnosis  not 
completed 

— 



— 





- 





8 

1 

3 

1 

13 

(c)  Non-T.B. 

— 

— 

— 

— 

— 

— 

— 

— 

302 

388 

53 

42 

785 

B Contacts  examined 
during  the  year. 

(a)  Definitely  T.B. 

10 

13 

10 

5 

* 

1 

10 

13 

10 

6 

39 

(b)  Diagnosis  not 
completed 



, 

■ 







. 



1 

1 

2 

3 

(c)  Non-T.B. 

— 

— 



— 

' 

— 

— 

— 

53 

*110 

87 

74 

324 

C Cases  written  off  Dis- 
pensary Register 

(a)  Recovered 

13 

17 

13 

12 

8 

4 

5 

8 

21 

21 

18 

20 

80 

(b)  Non-tuberculous  (in- 
cluding any  such  cases 
previously  entered  on 
the  Dispensary  Regis- 
ter as  tuberculous 

360 

501 

143 

118 

1122 

No  of  Cases  on  Dispensary 
Register  on  31/12/44 

(a)  Definitely  T.B. 

306 

231 

50 

58 

32 

32 

21 

16 

338 

263 

71 

74 

746 

(6)  Diagnosis  not 
completed 

- — 

— 

— 

— 

— 

— 

— ■ 

8 

2 

3 

3 

16 

52 


1.  No.  on  Dispensary  Register  on 

1/1/44  ' 705 

2.  No.  of  cases  transferred  from 

other  areas  and  cases  returned  15 
after  discharge  under  Head  3 
in  previous  years 

3.  No.  of  cases  transferred  to  other 
areas,  cases  not  desiring  fur- 
ther assistance  under  the  T.B.  40 
scheme  and  cases  “lost  sight  of” 

4.  Cases  written  off  during  the 

year  as  dead  (all  causes)  109 

5.  No.  of  attendances  at  the  Dis- 
pensary (including  contacts)  6543 

6.  No.  of 

(а)  Specimens  of  sputum,  etc. 

examined  536 

(б)  X-ray  examinations  made 

in  connection  with  Dis- 
pensary work  2639 

S.  D.  ROWLANDS,  M.D.,  B.Hy.,  D.P.H., 

Clinical  Tuberculosis  Officer. 


c.  VENEREAL  DISEASES. 
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Return  relating  to  Gateshead  cases  treated  at  the  Joint  Committee 
Clinic,  Newcastle  General  Hospital,  1944. 


Persons  under  treat- 
ment or  observation 
on  1st  January,  1944 


Old  Cases,  returned  . . . 


New  Cases, 

Syphilis,  primary  ... 
,,  secondary 
,,  latent  1st 
year  of  in- 
fection 
,,  late 
,,  congenital 
Soft  Chancre 
Gonorrhoea 
Non-Venereal 
Conditions  diagnosed 
at  31/12/44 


Cases  transferred  from 
other  areas 


Totals 


Cases  discharged  after 
cure 


Cases  ceasing  attend- 
ance before  com- 
pleting treatment  . . . 
Syphilis,  primary  ... 
,,  secondary 
,,  latent  1st 

„ year  infec- 

tion 

,,  all  later 
stages 

,,  congenital 
Soft  Chancre 
Gonorrhoea 


Cases  ceasing  attend- 
ance after  complet- 
ing treatment  but 
before  tests  of  cure 


Cases  transferred  to 
other  centres 


Cases  under  treatment 
on  31/12/44 


Totals 


No.  of  attendances  for 
medical  treatment 

rr  niuMCTgnimTii.'ifPiain 

No.  of  attendances  for 
intermediate  treat- 
ment 


In-patients — 
Admissions 
In-patient  days 


1 

Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Condi- 

tionsother 

than 

Venereal 

Totals  1 

944 

1943 

1942 

1941 

1940 

M. 

103 

F. 

116 

M. 

F. 

M. 

26 

F. 

34 

M.  F. 

29  54 

M. 

158 

F. 

204 

Total 

362 

282 

254 

246 

244 

2 

1 

— 

— 

— 

— 

— — 

2 

1 

3 

15 

4 

5 

3 

10 

2 

10 

2 

12 

13 

18 

14 

7 

2 

19 

— 

— 

— 

— 



2 

19 

21 

17 

10 

11 

8 

3 

3 

3 

8 

20 

— 

— 

— 

— 

• 

8 

20 

28 

31 

22 

21 

21 

4 

6 

— 

— 

— 

— 



4 

6 

10 

6 

7 

2 

6 

— 

— 

1 

— 

— 

— 

— — 

1 

— 

1 

2 

3 

4 

1 

— 

— 

— 

— 

41 

36 



41 

36 

77 

99 

82 

82 

70 

- — - 

— 

— 

— 

— 

— 

148  121 

148 

121 

269 

269 

151 

129 

136 

— 

— 

- — - 

12 

3 

5 

2 

2 

5 

— 

— 

3 

4 

1 1 

6 

10 

16 

18 

20 

21 

19 

131 

172 

1 

— 

70 

74 

178  176 

380 

422 

802 

764 

574 

540 

517 

12 

13 

— 

— 

44 

30 

154  136 

210 

179 

389 

347 

222 

212 

191 

1 

1 

1 

3 

8 

1 

6 

1 

6 

7 

4 

4 

3 

2 

— 

3 

— 

— 

— 

— 

— — 

— 

3 

3 

— 

— 

1 

— 

3 

10 

3 

10 

13 

7 

3 

5 

5 

— 

3 

— 

— 

— 

— 

— — 

— 

3 

3 

2 

3 

3 

1 

— 

— 

— 

— — 

4 

7 

— — 

4 

7 

11 

3 

12 

13 

6 

2 

5 

2 

4 

4 

9 

13 

4 

9 

2 

7 

8 

8 

— 

— 

6 

1 

1 5 

15 

14 

29 

32 

31 

47 

59 

104 

124 

1 

— 

14 

32 

23  35 

142 

191 

333 

362 

282 

254 

246 

131 

172 

1 

— 

70 

74 

178  176 

380 

422 

802 

764 

574 

540 

517 

15952025 

8 



726 

575 

397  724 

2726 

3324 

6050 

6270 

4762 

4586 

4396 

— 

— 

— 

— 

1911105 

221  36 

2132 

141 

2273 

3295 

3282 

3695 

2821 

8 

36 

1 

1 

2 — 

12 

36 

58 

28 

17 

19 

14 

329 

223 

6 

— 

20 

— 

43  — 

398 

223 

621 

304 

159 

211 

263 
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Pathological  Work. 

Spirochaete  Examinations  31 
Smears  for  gonococci  ...2732 
Cultures  for  gonococci  ...  — 


Sera  for  W aasermann  Test  ...  1 1 05 
Sera  for  gonococcal  test  ...  223 

Cerebro-spinal  fluid  ...  ...  64 

R.  PICK, 

Acting  Medical  Officer. 


As  compared  with  previous  years  the  incidence  of  infective  syphilis  would  still 
appear  to  be  rising  somewhat,  there  being  36  new  infective  cases  as  compared  with 
30  in  1943.  Congenital  syphilis  has  not  so  far  shown  any  marked  increase.  Once 
again  a large  number  of  patients  attended  following  exposure  to  infection  and 
proved  to  be  non-venereal.  48  patients  were  admitted  to  the  wards  for  treatment 
and  this  is  the  highest  number  recorded  since  the  war.  There  is  no  doubt  that  this 
is  entirely  due  to  the  more  intensive  treatment  of  syphilis  by  the  new  remedies. 

The  Tyneside  Experiment. 

The  experiment,  which  was  commenced  in  the  autumn  of  1943  for  a period  of 
6 months,  was  prolonged  until  the  autumn  of  1944,  at  the  request  of  the  Joint 
Committee  and  subsequently  a further  extension  was  granted,  so  that  the  scheme 
embraces  the  whole  of  a calendar  year. 

The  original  scheme  included  intensive  propaganda,  a system  of  contact  tracing 
and  the  testing  by  routine  of  samples  of  blood  from  the  expectant  mothers  of  the  area. 


(a)  Propaganda. 

The  propaganda  was  mainly  carried  out  in  1943,  but  the  experiences  of  the 
first  six  months  of  the  scheme  formed  the  subject  of  a brochure  published  by  the 
Joint  Committee,  detailing  the  early  results  of  contact  tracing  and  the  social  back- 
ground of  the  problem.  This  booklet  was  issued  freely  to  the  groups  of  mterested 
persons,  who  were  invited  to  the  original  conferences.  Later  on,  in  accordance  with 
public  demand,  additional  copies  were  circulated  to  youth  leaders.  It  may  be 
stated  that  this  study  reflects  a wide  field  of  social  problems,  among  which  the 
known  prevalence  of  venereal  diseases  has  been  only  an  indicator. 


(b)  Contact  Tracing. 

In  this  Borough,  the  work  of  tracing  contacts  named  at  the  Joint  Committee 
Clinic  as  probable  sources  of  infection  and  of  persuading  them  to  attend  for  treat- 
ment, has  been  carried  out  by  a member  of  the  health  visiting  staff.  Such  work 
was  of  course  mixed  with  her  routine  duties  and  was  carried  out  without  any  public 
attention.  The  nurse  involved  has  had  a lengthy  experience  and  knowledge  of  the 
people  of  Gateshead  and  these  qualities  are  most  essential  to  achieve  any  success 
in  this  work.  Information  was  also  passed  to  her  regarding  the  Forms  1 received 
by  the  Medical  Officer  of  Health  and  a comprehensive  assessment  of  the  success 
obtained  is  given  in  the  undermentioned  table  : — 


Contacts  named  . . . 
Incomplete  or  vague 
information 
Contacts  identified 


23  Contacts  persuaded  to  attend 

for  treatment  ...  ...  14 

6 Contacts  who  refused 

19  examination  ...  ...  5 


In  carrying  out  this  work  the  health  visitor  paid  184  special  visits.  The  health 
visitor  also  made  special  visits  to  persuade  some  60  defaulters  to  return  for  treatment 
to  the  Clinic. 


Defence  Regulation  33  B.  16  Forms  1 were  received,  referring  to  2 males  and 
13  females,  1 female  being  notified  twice.  Of  these  1 male  and  1 female  had  moved 
to  other  areas  and  the  forms  were  transferred.  Of  the  remaining  12  persons,  6 were 
not  found  because  of  poor  identifying  particulars,  6 were  found,  including  the 
female  named  twice,  and  all  but  2 attended  for  examination  and  further  treatment. 
Of  the  Forms  1 received,  all  except  1 male  related  to  Service  men  infected  by  casual 
“pick-ups”. 


(c)  Blood  Testing. 

The  number  of  blood  samples  taken  in  the  antenatal  clinics  and  at  the  hospitals 
in  1943  was  1,034,  of  which  9 were  found  positive,  including  1 taken  from  a woman 
who  proved  not  to  be  pregnant.  In  1944,  the  number  of  specimens  taken  was  1,905 
(i.e.,  practically  90%  of  the  expectant  mothers  and  of  these  27  were  reported  positive, 
including  2 who  subsequently  proved  not  to  be  pregnant.  Altogether,  in  1943  and 
1944,  of  2,939  specimens,  36  proved  to  be  positive,  i.e.,  roughly  1-3%  of  the  total 
number  sampled.  The  women  found  to  have  positive  blood  samples  were  referred 
to  the  Joint  Committee  Clinic.  Unjortunately  11  refused  to  attend,  1 being  not 
pregnant  ; 3 of  these  had  stillbirths,  in  2 cases  the  child  born  died  in  the  first  month 
of  life  and  in  5 others  the  baby  remained  apparently  healthy.  7 women  defaulted 
without  adequate  antenatal  treatment,  and  in  their  cases,  there  was  1 stillbirth, 

1 neonatal  death  and  5 children  apparently  healthy.  6 women  commenced  treatment  in 
the  last  month  of  pregnancy.  In  their  cases  there  were  2 stillbirths,  1 neonatal 
death  and  3 live  babies,  apparently  healthy.  The  remaining  12  women  attended 
faithfully  for  treatment.  2 of  them  proved  not  to  be  pregnant,  1 had  a six  months’ 
miscarriage,  1 a still-born  infant,  1 an  infant  who  died  in  the  first  month,  1 twins, 
one  of  whom  died  in  the  first  month,  and  6 apparently  healthy  babies. 

These  figures  are  far  from  satisfactory,  especially  when  one  considers  the 
trouble  that  has  been  taken  to  detect  the  disease.  In  the  collective  form,  it  may  be 
stated  that  33  expectant  mothers,  ascertained  to  have  syphilis,  suffered  between 
them  1 miscarriage,  7 stillbirths,  6 neonatal  deaths,  and  gave  birth  to  20  apparently 
healthy  children,  of  whom  at  least  13  probably  carry  the  inherited  diathesis. 

One  wonders  seriously  if  better  results  would  not  be  obtained  by  providing 
anti-syphilitic  treatment  separately  for  expectant  mothers  at  the  ordinary  antenatal 
clinics. 

D.  VACCINATION. 

Summary  of  proceeeings  of  Vaccination  Officer,  Mr.  T.  Middlemast. 

Number  of  entries  on  birth  lists  received  during  the  year  ...  ...  2117 

Vaccination  certificates  received — 

A From  Private  Practitioners 
B From  Public  Vaccinators 
C Re-vaccinations 

Certificates  of  postponement — 

A health  of  child 
B condition  of  house 
C prevalence  of  disease 

Died  unvaccinated 

Statutory  declarations  of  conscientious  objectors  ... 

Certificates  of  insusceptibility 

Cases  where  parents  have  removed  from  area 

Cases  otherwise  not  found 

Number  of  entries  on  lists  sent  to  Public  Vaccinators 

Proceedings 

E.  CANCER. 

There  were  188  deaths  registered  from  cancer,  108  males  and  80  females.  The 

age  distribution  was  as  follows  

Between  25  and  45  years  ...  ...  ...  16 

Between  45  and  65  years  ...  ...  ...  94 

Over  65  years  ...  ...  ...  •••  •••  78 

In  5 cases  the  disease  affected  the  buccal  cavity,  in  108  the  alimentary  tract, 
in  13  the  respiratory  tract,  in  19,  the  genito  urinary  tract  and  in  3 the  breast. 

The  death  rate  per  1,000  of  population  from  this  disease  is  1-80. 

The  local  authorities  of  the  north-east,  i.e.,  of  Northumberland,  Durham, 
Cumberland  and  the  North  Riding  of  Yorkshire,  made  very  good  progress  in  1944 
towards  the  establishment  of  a Joint  Cancer  Committee,  which  will  carry  out  the 
executive  functions  on  behalf  of  all  of  them  under  the  Cancer  Act.  The  proposals 
involved  the  use  during  the  war  of  a number  of  beds  in  the  Shotley  Bridge  Emergency 
Hospital  for  the  provision  of  deep  X-ray  Therapy  and  immediately  after  the  war 
the  establishment  of  a Cancer  Bureau  at  the  Royal  Victoria  Infirmary,  Newcastle, 
with  a presiding  director. 


973 

8 

54 

0 

1 

94 

760 

10 

188 

12 

1070 

0 
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The  main  hospitals  in  the  scheme  will  be  the  Royal  Victoria  Infirmary,  the 
Newcastle  General  Hospital  special  departments  and  the  Cumberland  Infirmary, 
Carlisle,  but  most  of  the  major  hospitals  in  the  area  will  be  associated  with  the 
scheme  for  the  carrying  out  of  surgery,  the  application  of  radium  and  deep  X-ray 
treatment  being  a matter  mainly  for  the  central  hospitals. 


F.  WELFARE  OF  THE  BLIND. 


Statistics  relevant  to  blindness  in 
at  31st  March,  1945. 


Borough  residents 
T otal 


are  given  hereunder  as 
Males  Females 


Employed  (1)  in  workshops 

18 

15 

3 

(2)  as  home  workers 

6 

3 

3 

(3)  otherwise 

5 

4 

1 

Total 

29 

22 

7 

Under  training  (Industrial) 

5 

4 

1 

Trained  but  unemployed  ... 

— 

— 



Unemployable 

211 

88 

123 

No  training  but  trainable 

2 

2 

— 

247 

116 

131 

Children  of  school  age 

5 

3 

2 

252 

119 

133 

2 males  and  3 females  are  resident  in  the  Public  Assistance  Institution 

1 male  and  1 female  are  resident  in  the  Mental  Hospital. 

Of  the  unemployable  the  number  of  persons  over  70  years  of  age  is  107 

. 

Occupations  of  Employed  : — 

Basket  Workers  ... 

3 Mattress  makers 

1 

Copyists 

L Piano  Tuners 

1 

Dealers,  Tea  Agents,  etc. 

l Brush  Makers 

3 

Knitters  ...  ...  3 Fendoff  Makers 

1 

Machinists  ...  ... 

1 Miscellaneous 

5 

Mat  makers  ...  ...  5 

29 

Blind,  Physical  and  Mental  Defectives  : — 

Total 

Males  Females 

{a)  Blind  and  Mental  Defective  ... 

2 



2 

(b)  Blind  and  Physically  Defective 

16 

8 

8 

(c)  Blind  and  deaf 

13 

7 

6 

(d)  Blind  and  deaf-mute 

1 



1 

(e)  Combination  of  (a)  and  ( b ) 

1 

1 

(/)  Combination  of  (a)  qnd  (c)  ... 

1 



1 

(g)  Combination  of  (5)  and  (c)  ... 

— 

— 

20 

16 

18 

PART  VII.— MISCELLANEOUS. 

% 

A.  PHARMACY  AND  POISONS  ACT. 

25  persons  were  registered  for  the  sale  of  poisons  listed  in  Part  1 1 of  the  Poisons 
list  and  these  were  supervised  on  behalf  of  the  Council  by  the  Pharmaceutical 
Society’s  Inspector,  who  reports  that  the  provisions  of  the  Act  were  adhered  to. 

B.  AIR  RAID  PRECAUTIONS. 

The  organisation  of  first  aid  posts  and  of  the  Civil  Defence  Ambulance  Service 
remained  with  the  health  department  throughout  1944,  but  the  numbers  employed 
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were  subject  to  reduction,  so  that  at  the  end  of  the  year  a purely  skeleton  staff 
had  been  retained.  This  was  arranged  to  be  reinforced  when  necessary  by  the 
services  of  part-time  volunteers. 

Dr.  T.  F.  Ritchie,  the  Assistant  Medical  Officer  for  Civil  Defence,  left  the 
service  of  the  Corporation  on  9th  August,  and  was  not  replaced. 


C.  LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1937. 

46  individuals,  appointed  to  designated  posts,  were  examined  by  the  medical 
staff  in  1944. 


D.  GATESHEAD  CORPORATION  ACT,  1938. 

Under  the  provisions  of  this  Act,  3 diphtheria  carriers  were  stopped  from 
working  on  account  of  their  liability  to  transmit  infectious  disease. 

In  1944,  it  was  necessary  to  apply  for  a Court  Order  to  remove  one  person  to 
the  Public  Assistance  Institution,  on  account  of  inability  to  look  after  herself  and 
the  premises  she  occupied. 


PART  VIII.— MUNICIPAL  HOSPITALS. 

SHERIFF  HILL  INFECTIOUS  DISEASES  HOSPITAL. 
Table  of  Admissions,  Discharges  and  Deaths  in  1944. 


In  Hosp. 

1/1/44 

Admitted 

Discharged 

Died 

In  Hosp  . 
31/12/44 

Scarlet  Fever  

14 

258 

267 

— 

5 

Diphtheria 

44 

449 

448 

14 

31 

Erysipelas 

2 

10 

12 

— 

— 

Meningitis  (all  forms)  . . . 

3 

27 

21 

7 

2 

Pneumonia  

8 

84 

79 

4 

9 

Measles  

— 

18 

11 

— 

7 

Whooping  Cough 

3 

13 

15 

1 

. — 

Enteric  Fever  

1 

2 

2 

1 

— 

Dysentery 

— 

39 

30 

2 

7 

Ophthalmia  Neonatorum 

2 

7 

9 

— 

— 

Chicken  Pox 

2 

10 

12 

— • 

— 

Scabies  

— • 

6 

6 

— 

— 

Puerperal  Pyrexia  

Tuberculosis — 

1 

14 

14 

— 

1 

Bones  and  Joints  ... 

29 

19 

20 

2 

26 

Pulmonary  

— 

8 

8 

— 

— - 

Pemphigus  Neonatorum 

— 

9 

6 

1 

2 

Healthy  

1 

25 

24 

— 

2 

Miscellaneous  

3 

30 

31 

1 

1 

113 

1028* 

1015 

33 

93 

*This  figure  includes  27  from  Felling  U.D.C.,  1 from  Chester-le-Street  R.D.C., 
6 service  cases  and  15  T.B.  cases  from  Newcastle. 


(a)  Patient  Days  in  1944. 

Scarlet  Fever  ... 
Diphtheria 
Other  Conditions 


...  5771 

...  13215 
...  16535 


35521 
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(b)  Average  Duration  of  Stay  of  Patients. 

Scarlet  Fever  ... 

Diphtheria 
Other  Conditions 


22  days 


29 

51 


) y 

y > 


(c)  Beds  Occupied  during  year. 

Average  number 
Highest  number  ... 
Lowest  number... 


97 

123  on  5th  Jan. 
76  on  8th  July 
and  30th  May 


Comparative  Table  of  Admissions  and  Patient-days  (1935-1944). 


Year 

A dmissions 

Days 

Year 

Admissions 

Days 

1935 

376 

18700 

1940 

399 

14088 

1936 

399 

14944 

1941 

797 

25409 

1937 

870 

24083 

1942 

902 

25363 

1938 

667 

22026 

1943 

962 

28260 

1939 

352 

12379 

1944 

1028 

35512 

The  following  clinical  record  of  the  work  done  in  the  hospital  is  included  for 
reference. 


Scarlet  Fever. 

Among  267  cases  discharged  from  the  hospital  the  diagnosis  was  revised  in 
13  cases  to  : — rubella  5,  acute  tonsillitis  2,  diphtheria  1,  exfliative  dermatitis  1, 
abscess  of  foot  1,  measles  2,  no  infectious  disease  1. 

254  true  cases  of  Scarlet  Fever  were  therefore  treated,  and  in  8 of  these  the 
disease  complicated  a surgical  condition. 

Complications  met  were  : — secondary  tonsillitis  6,  cervical  adenitis  5,  otitis 
media  2,  mastoiditis  1 (operation),  rheumatism  1,  bronchitis  2,  catarrhal  jaundice  1, 
convulsions  1,  albuminuria  2,  secondary  rash  1. 

Associated  diseases  were  present  as  follows  : — measles  3,  chickenpox  4,  diph- 
theria 2,  whooping  cough  1,  mumps  1,  valvular  disease  of  the  heart  1,  ringworm  1. 

Treatment  was  mainly  by  chemo-therapy  combined  with  intra-muscular 
anti-toxin  in  toxic  cases,  and  the  success  of  this  is  shown  in  the  low  incidence  of 
septic  complications. 

There  were  3 return  cases  during  the  year. 


Diphtheria. 

There  were  14  deaths  among  patients  admitted  to  hospital  and  in  one  of  these 
death  was  due  to  broncho-pneumonia,  the  revised  diagnosis.  True  clinical  cases 
of  diphtheria  dealt  with  totalled  384,  among  whom  there  were  13  deaths,  a case 
mortality  of  3-3%,  which  is  a very  satisfactory  figure  for  mortality. 

3 cases  were  typed,  and  they  proved  to  be  of  the  “Gravis”  strain  of  organism. 

. Among  the  true  cases  of  diphtheria,  118  had  been  fully  inoculated,  39  partly 
noculated  and  227  non-immunised,  and  their  clinical  condition  and  fate  is  analysed 
in  the  accompanying  table  which  reinforces  the  conclusions  to  be  drawn  from  the 
similar  table  given  last  year.  Briefly  put,  diphtheria  immunisation  in  Gateshead 
has  markedly  modified  the  disease  but  has  failed  to  eliminate  it. 
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Clinical  Condition  of  462  Cases  Discharged  or  Died. 


Fully 

Inoculated 

Partly 

Inoculated 

N on- 

immunised 

Not  Clinical  Diphtheria. 

3 

Admitted  as  Carriers 

4 

— 

Apparent  Carriers 

4 

1 

15 

Tonsillitis 

7 

— ■ 

17 

Vincents  Angina 

— 

- — - 

1 

Agranulocytosis 

— 

— 

1 

Earyngitis 

3 

— 

6 

Scarlet  Fever  ... 

3 

— 

5 

N.A.D. 

1 

— 

1 

Broncho-pneumonia 

1 

— — 

2 (1  died) 

Measles 

— 

— 

1 

Quinsey 

— • 

— 

1 

Secondary  Syphilis 

— 

— 

1 

Total 

23 

1 

54  (1  died) 

Clinical  Diphtheria. 

1 

Anterior  Nasal  ... 

— *. 

Tonsillar — mild 

57 

19 

68 

moderate 

22 

7 

56 

severe 

16 

3 

16 

Pharyngeal — mild 

1 

1 

— 

moderate  . . . 

8 

1 

14 

severe 

4 

4 

21  (2  died) 

N aso  -pharyngeal-moderate 

3 

1 

12 

severe 

7 

3 

31  (lOdied) 

Tonsillar  and  laryngeal  . . . 

— 

— 

1 (1  died) 

Tonsillar  and  anterior  nasal 

— 

— 

2 

Naso-pharyngeal  and  labial 

— • 

— 

1 

Naso-pharyngeal  & penile 

— 

— ■ 

1 

Laryngeal 

— 

— 

3 

Total  ... 

118  (no  deaths) 

39  (no  deaths) 

227  (13  deaths) 

Frequency  of  Certain 
Symptoms 

2 

18 

Albuminuria— transient 

6 

persistent... 

2 

1 

20 

Adenitis — -moderate 

22 

6 

55 

bullneck 

3 

4 

34 

Paralysis — palatal 

1 

— 

8 

pharyngeal  . . . 

— ■ 

1 

3 

widespread  . . . 

1 

9 

ocular  only  . . . 

— 

— ■ 

1 

Fatal  myocarditis 

— • 

— 

13 

Other  Cardiac  Conditions 

4 

3 

13 

Haemorrhages  ... 

— 

— 

1 

There  were  7 alleged  previous  attacks  of  which  5 were  proven. 

4 schick  negative  nurses,  2 being  members  of  the  hospital  staff,  also  acquired 
the  disease. 

Eight  of  the  patients  were  evacuees  from  the  south  and  5 were  fully  inoculated. 


Erysipelas. 

All  the  cases  dealt  with  did  well  with  chemo-therapy. 
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Meningitis. 

28  cases  passed  through  the  hospital  during  the  year.  There  were  7 deaths. 
The  clinical  conditions  found  are  analysed  below. 


(a)  True  Meningitis  : — 

Cerebro-spinal  fever 
Tuberculous  meningitis 
Bymphocytic  meningitis 
Pneumococcal  meningitis 

(b)  Diseases  Simulating  Meningitis  : — 

Meningismus 
Pulmonary  tuberculosis 
Otitis  media 
Bronchitis 
Malnutrition 
Influenza  ... 

Pneumococcal  peritonitis 
Pneumonia 


5 (1  died) 

3 (all  died) 
2 

1 (died) 


1 

1 (died) 

1 

5 

1 

2 
1 

5 (1  died) 


Pneumonia. 

83  cases  passed  through  the  hospital  in  1944.  The  diagnosis  was  revised  in 
24  cases  as  follows  : — -bronchitis  22,  tuberculous  meningitis  1 (died),  otitis  media  1. 
In  a further  4 cases  the  condition  complicated  antecedent  measles  and  in  3 whopping 
cough.  The  52  cases  of  primary  pneumonia  included  35  cases  of  broncho-pneumonia 
of  whom  one  died,  and  17  of  lobar  pneumonia  of  whom  one  also  died. 

In  the  cases  of  broncho-pneumonia  the  complications  met  with  were  : 

marasmus  1,  chronic  bronchitis  1,  otitis  media  1,  tuberculosis  of  the  abdomen  1. 

In  the  group  of  lobar  pneumonia  cases,  the  complications  met  were  : — psychosis  1 
delayed  resolution  and  premature  labour  1,  albuminuria  1. 

Most  of  the  cases  responded  well  to  chemo-therapy  but  penicillin  was  used 
with  dramatic  effect  in  a moribund  infant  of  three  weeks  who  suffered  from  bronch- 
pneumonia. 


Measles  and  Whooping  Cough. 

27  cases  passed  through  the  hospital  of  whom  one  case  of  whooping  cough  died. 
Among  1 1 cases  of  measles,  there  were  2 revised  diagnoses  to  malaria  and  dermatitis 
artefacta  respectively,  and  one  case  suffered  coincident  whooping  cough.  Otitis 
media  complicated  1 case. 

Of  the  15  cases  of  whooping  cough,  3 cases  proved  to.  have  primary  broncho- 
pneumonia, and  10  of  the  remainder  were  complicated  by  bronchopneumonia 
(1  died). 

Enterie  Fever  and  Dysentery. 

No  true  case  of  enteric  fever  was  admitted,  the  diagnosis  being  revised  in  three 
cases  to  tuberculosis  meninigitis  (fatal),  pulmonary  tuberculosis  and  carcinoma  of 
the  colon  respectively. 

The  predominant  intestinal  infection  dealt  with  in  the  hospital  was  dysentery. 
In  all  39  cases  were  admitted.  The  diagnosis  was  revised  in  6 cases  to  gastro- 
enteritis (one  died)  and  in  one  other  case  to  broncho-pneumonia.  There  were 
therefore  32  true  cases  of  dysentery,  of  whom  one  a bedridden  aged  woman  died. 
All  but  three  of  the  cases  were  “Flexner”  Dysentery,  the  exceptions  being  due  to 
the  “Newcastle”  bacilli.  Sulphag'uanidine  was  given  as  a routine  treatment  with 
success. 


Ophthalmia  Neonatorum. 

All  the  infants  with  this  disease  responded  well  to  local  irrigation  and  internal 
chemo-therapy.  One  of  these  cases  was  pneumococcal  and  the  other  eight  were 
gonococcal.  All  these  made  a perfect  recovery.  It  is  the  practice  to  admit  the 
mothers  with  these  infants,  and  treat  them  also  with  chemo-therapy.  The  mothers 
are  referred  to  the  Joint  Committee  Clinic  for  further  treatment. 
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Contagious  Diseases  of  the  Skin. 

12  cases  of  chickenpox,  mainly  from  other  institutions,  and  6 cases  of  scabies 
complicated  by  skin  sepsis  were  dealt  with  in  hospital.  In  a number  of  other  patients 
scabies  formed  a complicating  disease. 

Puerperal  Pyrexia. 

The  patients  dealt  with  under  this  heading  included  : — pelvic  cellulitis  7, 
phlegmasia  alba  dolens  3,  pyelitis  1,  mastoiditis  1,  dermatitis  medicamentosa  1, 
malignant  disease  with  metastasis  1. 

All  these  cases  recovered  with  the  exception  of  the  malignant  disease  which 
was  transferred  to  another  hospital  wherein  she  died. 

Pulmonary  Tuberculosis. 

8 patients  were  admitted  for  minor  thoracic  surgery  by  Mr.  George  Mason. 
There  was  one  phrenic  nerve  evulsion  and  the  remainder  were  subject  to  thoracoscopy 
and  cutting  of  adhesions. 

Bone  and  Joint  Tuberculosis. 

Some  progress  was  made  with  the  treatment  of  these  very  chronic  conditions, 
20  cases  being  discharged  after  treatment  (disease  of  the  spine  15,  diseases  of  the 
hip  4,  disease  of  the  knee  joint  1). 

There  were  two  fatal  cases  both  being  due  to  spinal  disease  with  multiple  sinuses 
and  amyloid  degeneration  of  the  organs.  Major  surgical  intervention  was  carried 
out  where  necessary  by  Mr.  J.  K.  Stanger  who  is  responsible  for  the  surgical  care 
of  the  patients  in  this  unit.  Occupational  therapy,  which  was  started  in  1943 
continued  to  be  of  great  benefit  to  the  patients  especially  in  regard  to  their  mental 
outlook.  Massage  and  physiotherapy  were  also  administered. 

Pemphigus  Neonatorum. 

Bight  newly  born  infants  were  admitted  with  pemphigus  due  to  an  outbreak 
in  the  Queen  Blizabeth  Maternity  Unit  and  there  was  one  infant  from  the  district. 
Chemo-therapy,  local  and  general,  was  administered  to  these  cases,  two  of  which 
were  serious  enough  to  warrant  the  use  of  penicillin.  One  infant  suffering  from 
associated  toxic  purpura  died.  As  a result  of  our  experience  in  treating  these  cases, 
it  is  considered  that  penicillin  applied  locally  or  by  injection  is  the  treatment  of 
choice  for  this  infective  disorder. 

Miscellaneous. 

31  miscellaneous  cases  dealt  with  during  1944  included  the  following 
rubella  2,  Vincent’s  angina  3,  mumps  2,  gastro-enteritis  6,  mastoiditis  1,  malaria  2, 
rheumatic  fever  1,  pleurisy  1 (died  re-diagnosed  broncho-pneumonia),  infective 
hepatitis  (re-diagnosed  carcinoma  of  the  pancreas)  1.  12  cases  were  admitted  for 
observation.  These  ultimately  turned  out  to  be  : — tonsillitis  2,  otitis  externa  1, 
Vincent’s  angina  1,  diphtheria  carrier  1,  broncho-pneumonia  1,  dyspepsia  1,  septic 
scarlet  fever  1,  rubella  1,  glandular  fever  1,  trypanosomiasis  1,  pemphigus  1. 

A full  account  of  the  case  of  trypanosomiasis  was  published  in  the  "Bancet”- 
The  patient  had  been  infected  with  the  disease  2 years  before  in  West  Africa.  He 
presented  symptoms  of  encephalitis  on  admission  but  reacted  extremely  well  to 
tryparsamide  therapy  and  was  discharged  perfectly  fit. 

Bleven  operations  were  carried  out  during  the  year. 


Mastoidectomy  ...  ...  ...  1 

Tonsillectomy  and  Adenoidectomy  ...  1 

Thorascoscopy  ...  ...  ...  4 

Phrenectomy  ...  ...  ...  1 

Rib  Resection  ...  ...  ...  2 

Chest  Abscess  opened  ...  ...  1 

Division  of  Adhesions...  ...  ...  1 


Staff  of  the  Hospital. 

Dr.  M.  Anderson  continued  as  resident  medical  officer  during  the  year.  The 
established  strength  of  the  nursing  staff  at  the  end  of  the  year  was  as  follows  : — 
1 matron,  1 assistant  matron,  1 sister  tutor,  1 night  sister,  5 ward  sisters,  40  staff 
and  student  nurses. 

During  the  year  13  nurses  trained  in  the  hospital  and  passed  the  final  state 
examination  in  fever  nursing  and  11  students  completed  the  preliminary  examin- 

tion. 
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The  domestic  staff  of  the  hospital  was  as  follows  : — 1 trained  cook,  1 assistant 
cook  and  25  maids. 

At  the  end  of  the  year  a whole  time  steward  was  appointed  to  serve  the  Isolation 
and  Queen  Elizabeth  Hospitals  and  he  took  over  the  management  of  the  joint 
laundry. 

Two  female  clerks  were  employed  in  the  Isolation  Hospital  and  the  male  staff 
serving  the  joint  hospital  scheme  was  as  follows  : — 1 resident  engineer,  1 assistant 
engineer,  5 boiler  firemen,  1 head  porter,  10  assistant  porters. 

The  joint  laundry  employed  the  following  : — -1  head  laundress,  1 senior  assistant 
laundress,  1 laundry  washerman,  13  assistant  laundresses,  1 female  clerk. 

Disinfections. 

744  houses  were  disinfected  after  removal  or  isolation  of  infectious  disease 
and  50  after  death  and  removal  to  hospital  of  tuberculous  patients. 

The  steam  disinfector  was  used  to  deal  with  282  charges  of  infected  clothing 
and  bedding  and  in  addition  there  were  155  occasions  on  which  bedding  and  blankets 
from  fire-watching  and  A.R.P.  sources  were  disinfected. 

Cost  of  the  Hospital. 

For  the  year  ended  31st  March,  1945,  the  total  expenditure  less  loan  charges 
of  £1,776  was  £26,601  and  the  cost  per  patient  day  was  estimated  to  be  14s.  lid,  while 
the  cost  per  bed  per  annum  on  a 120  bed  basis  was  £221  13s.  6d.  The  established 
charge  to  other  authorities  was  11s.  per  day. 

In  considering  these  figures  it  must  be  borne  in  mind  that  the  overhead  charges 
of  the  joint  hospital  scheme  will  be  shared  more  equitably  when  the  Queen  Elizabeth 
Hospital  is  fully  in  use. 

JAMES  GRANT,  M.D.,  D.P.H., 

Medical  Superintendent. 

WHINNEY  HOUSE  HOSPITAL. 

The  available  beds  have  remained  at  the  usual  48  (27  males  and  21  females) 
throughout  the  year. 

Beds  are  used  for  the  treatment  of  pulmonary  tuberculosis  principally,  and  for 
observation  of  doubtful  cases.  Patients  suffering  from  non-pulmonary  tuberculosis 
(other  than  orthopaedic  tuberculosis)  are  occasionally  admitted  when  necessity 
arises. 


Table  of  Admissions,  Discharges  and  Deaths  in  1944. 
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Patient  Days  in  1944. 

Males 7435  Bed-patient  days 10039 

Females  7020  (av.  = 27-4  beds) 

Children  853 


Total  15308 

Average  Number  of  Beds  Occupied. 

Males  

41-8  Females 

Children 


20-3 

19-1 

2-3 


Average  Duration  of  Stay  in  Hospital. 

All  cases  140  days 

(excluding  patients  in  residence  under  28  days— 160-5  days 


Hospital  Treatment. 


(a)  Artificial  Pneumothorax. 

Artificial  pneumothorax  continues  to  be  the  treatment  of  choice  in  those  cases 
found  suitable.  Unfortunately  the  majority  of  cases  admitted  to  this  hospital  are 
unsuitable  owing  to  their  disease  being  too  chronic  or  too  far  advanced  for  this 
treatment  to  be  applied. 

In  addition  to  patients  resident  in  the  hospital,  all  out-patients  resident  in 
the  Borough  are  given  their  refills  at  this  hospital. 


The  following  is  a resume  of  the  work  carried  out  during  the  year 

Males 

No.  of  cases  under  treatment  1/1/44  17 

No.  of  cases  induced  during  the  year — 

(a)  Whinney  House  Hospital 

(b)  Elsewhere 

No.  of  cases  ceasing  treatment  during  the 
year 

No.  of  cases  still  under  treatment  on  31/12/44 

During  the  year,  to  all  cases,  940  refills  wc 
patients  657). 


7 

4 

11 

16 


(a)  Disease  arrested 

(b)  Inadequate  collapse 

(c)  Complication  ... 


Males 

6 

1 

4 


Females 

Total 

29 

46 

10 

17 

11 

15 

13 

24 

37 

53 

(In-patients 

283,  . 

as  follows 

Females 

Total 

2 

8 

8 

9 

3 

7 

out- 


(b)  Surgical  Treatment. 

Mr.  George  A.  Mason,  F.R.C.S.,  has  continued  to  be  the  consultant  thoracic 
surgeon  and  all  cases  thought  to  be  suitable  for  surgical  treatment  are  referred  to 
him  for  advice  and  treatment. 


Cases  requiring  operation  of  a minor  character  are  operated  upon  in  the  operating 
theatre  at  Sheriff  Hill  Hospital,  major  operations  being  performed  at  Shotley  Bridge 
Emergency  Hospital. 

The  following  cases  from  Whinney  House  Hospital  were  dealt  with  during  the 


year  : — 

(a)  At  Sheriff  Hill  Hospital. 

1.  Thoracoscopy  and  division  of 

adhesions 

2.  Phrenic  nerve  operations 

(b)  At  Shotley  Bridge  Emergency  Hospital. 

1.  Thoracoplasty... 

2.  Thoracoscopy  and  division  of 

adhesions 


Males 


3 


Males 

1 


Females  ...Total 

3 6 

1 1 

Females  Total 
2 3 

d 1 


X-ray  Department. 

The  X-ray  apparatus  at  this  hospital  is  used  for  both  hospital  and  out-patients. 
Cases  are  also  examined  for  the  Ministry  of  Eabour  and  National  Service  under 
the  special  arrangements  in  force, 
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An  X-ray  clinic  is  held  every  week  on  a Saturday  morning  when  the  general 
practitioners  of  the  Borough  may  send  cases  direct  for  an  opinion  on  their  chest 
condition.  Increasing  advantage  is  being  taken  of  this  facility  for  a quick  diagnosis 
and  the  clinic  has  been  busier  than  ever  during  the  year,  a record  number  of  patients 
having  been  examined.  As  a result  of  this,  many  hitherto  unsuspected  cases  of 
tuberculosis  have  been  discovered. 

« 

The  following  X-ray  examinations  were  carried  out  :- — - 

Males  Females  Children  Total 

1.  Hospital  cases  ...  147  253  17  417 

2.  Out-patients  ...  802  1185  328  2315 

949  1438  345  2732 


Staff  of  Hospital. 

(а)  Resident  Medical  Officer  (Clinical  Tuberculosis  Officer). 

(б)  Nursing  Staff — Matron,  Sister  (both  S.R.N.),  7 assistant  nurses. 

(c)  Domestic  Staff— 1 cook,  1 kitchen  maid,  2 house-maids,  2 ward-maids, 
and  1 dining-room  maid. 

(d)  Male  Staff — -1  gardener,  1 porter  (both  resident),  2 under-gardeners  (non- 
resident) . 

In  September,  Miss  Brotherton,  Matron,  retired  after  continuous  duty  since 
the  opening  of  Whinney  Blouse  Hospital  in  1927.  She  was  succeeded  by  Sister 
Florence  Hall,  who  was  promoted  to  fill  the  vacancy. 

Great  difficulty  has  been  experienced  to  keep  a full  nursing  staff  during  the 
year.  Nurses  in  tuberculosis  hospitals  must  be  volunteers  and  cannot  be  directed 
to  this  class  of  work,  with  the  result  that  vacancies  have  often  been  difficult  to  fill 
immediately. 

Cost  of  Maintenance — (Year  ending  31/3/45). 

Expenditure  (less  loan  charges  £919) — £7,810. 

Cost  per  bed  per  annum — £162  14s.  2d. 

Cost  per  patient  per  day — 10s. 2d. 

S.  D.  ROWLANDS,  M.D.,  B.Hy., 

Clinical  Tuberculosis  Officer. 


BENSHAM  GENERAL  HOSPITAL. 
Table  of  Admissions,  Discharges  and  Deaths,  1944 


' ■ 

In  Hospital 

9 

i 

In  Hospital 

1/1/44 

Admitted 

Discharged 

Died 

31/12/44 

M. 

F. 

Ch. 

M.  ' 

F. 

Ch. 

M.  ' 

F. 

Ch. 

M. 

F. 

+ 

Ch. 

M. 

F. 

Ch. 

Acute  Medical 

20 

11 

5 

267  . 

184 

66 

235 

151 

56 

39 

24 

11 

13 

20 

4 

Chronic  Medical 

11 

26 

— 

187 

171 

— 

78 

96 

— 

98 

67 

— 

22 

34 

— 

Acute  Surgical 

3 

7 

8 

399 

357 

234 

346 

353 

236 

22 

10 

4 

34 

1 

2 

Chronic  Surgical 

4 

6 

— 

3 

3 

— 

5 

2 

— 

— 

— 

— 

2 

7 

• — * 

Orthopaedic 
Tuberculosis — 

■ 

2 

1 

4 

16 

1 

4 

18 

pulmonary 

1 

6 

4 

54 

49 

9 

27 

39 

10 

20 

16 

3 

8 

— 

- — * 

N on-  pulmonary  . . . 

8 

— 

3 

13 

7 

19 

17 

6 

20 

2 

1 

2 

2 



6 

Skin  Diseases 
Maternity — 

7 

3 

7 

32 

7 

304 

49 

31 

10 

297 

47 

3 

3 

8 

11 

(a)  Mothers 

— • 

7 
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Patient  Days  in  1944 — 76,441. 

Beds  Occupied  Average  209,  Maximum  (July)  277,  Minimum  (June,  1325). 
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Chargeability  of  Patients  Admitted 


1.  Ordinary  sick  from  the  Borough 

. • • 

...2309 

2.  Public  Assistance  sick  from  the  County  Area 

9 

3.  E.M.S.  Borough  Cases 

. . . 

...  39 

4.  E.M.S.  County  Cases  ... 

. . . 

...  50 

' 5.  Ordinary  Cases  from  other  areas 

• . . 

...  335 

6.  Service  Cases... 

...  .455 

3197 

The  following  summary  is  given  of  the  clinical 

work  of  the  hospital 

Medical  Cases 

Influenza 

• • • 

2 

Pulmonary  Tuberculosis  ... 

. . . 

...  112 

Non -pulmonary  Tuberculosis 

. . . 

...  39 

Cancers,  mostly  of  the  inoperable  type 

...  21 

Acute  Rheumatism  ...  ..." 

. . . 

...  14 

Chronic  Arthritis 

. . . 

...  18 

Sciatica  ... 

. • • 

2 

Senile  Decay 

. . . 

...  54 

Senile  Dementia  ... 

. • . 

1 

Diseases  of  the  Respiratory  System 

. • . 

...  124 

Diseases  of  the  Circulatory  System 

• . . 

...  82 

Diseases  of  the  Gastro -Intestinal  Tract 

• • • 

...  76 

Skin  Diseases,  including  Impetigo,  Dermatitis,  etc. 

...  62 

Scabies  ... 

. . . 

...  36 

Genito-urinary 

. . . 

3 

Infectious  Diseases 

• • • 

...  H 

Cases  for  investigation  and  unclassified 

cases 

...  468 

Healthy  Children... 

...  20 

1145 

Surgical  Cases 

Tonsils  and  Adenoids 

. • • 

...  157 

Amputations — various 

• • • 

...  22 

Fractures  reduced  under  anaesthetic 

. . . 

...  82 

Dislocations — various 

. . . 

...  11 

Colles’  Fractures  ... 

. . . 

...  24 

Othopaedic  (Mr.  Stanger)  ... 

...  21 

Appendicectomy 

... 

65 

Herniotomy 

... 

88 

Stomach  and  Intestinal 

85 

Circumcision 

. . . 

...  38 

Mastoidectomy  ...  ...  ... 

4 

Glands  of  neck  ... 

. . . 

...  12 

Varicocele 

. . . 

...  10 

Colostomy 

4 

Skin  Grafting 

...  3 

Haemorrhoids  and  Rectal  examinations 

. . . 

...  36 

Undescended  Testicle 

. . . 

4 

Incision  of  Abscesses — -various 

... 

...  148 

Genito-urinary 

...  21 

Burns  and  Scalds 

. . . 

11 

Cleaning  of  wounds 

... 

54 

Suprapubic  Cystostomy 

... 

8 

1 

Aural  Polypus 

... 

Sequestrum  removal 

... 

5 

Removal  of  Shrapnel 

... 

o 

Miscellaneous  (accidents  and  injuries) 

...  519 

1438 
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Gynaecological  Cases. 

Colpoperineorrhaphy  ...  ...  ...  ...  7 

Colporrhaphy  ...  ...  ...  ...  ...  11 

Hysterectomy  ...  ...  ...  ...  ...  4 

Ruptured  Ectopic  Gestation  ...  ...  ...  4 

Retained  Placenta  ...  ...  ...  ...  2 

Erosion  of  Cervix  ...  ...  ...  ...  6 

Ovarian  Cyst  removed  ...  ...  ...  ...  2 

Urethral  Caruncle  ...  ...  ...  ...  10 

Dilation  with  Curettage  ...  ...  ...  ...  107 

Perineorrhaphy  ...  ...  ...  ...  ...  1 

Vaginal  examinations  under  anaesthetic  ...  ...  12 


There  were  1,284  operations,  of  which  134  were  carried  out  by  the  visiting 
surgeon,  and  1,150  by  the  resident  surgeon. 

Maternity. 


Maternity  cases  admitted  including  134  abortions 

...  304 

Deliveries 

•••  ••• 

...  148 

Ante-Natal 

cases 

...  22 

Number  of 

cases  delivered  by  doctors 

...  15 

y > 

,,  ,,  ,,  mid  wives 

...  133 

y > 

,,  medical  assistance  sought 

...  37 

) y 

,,  twins  born 

3 

y y 

,,  stillbirths  ... 

7 

In  spite  of  the  fact  that  663  Gateshead  cases  were  delivered  in  Queen  Elizabeth 
Hospital,  it  was  necessary  to  reserve  accommodation  for  maternity  cases  and  a total 
of  144  babies  were  born  here,  which  is  practically  100  more  than  in  any  year  prior 
to  the  war.  Altogether  a total  of  304  mothers  were  given  advice  and  attention 
during  the  year.  It  would  appear  that  the  trend  of  events  would  see  the  majority  of 
maternity  cases  confined  in  hospital. 

The  number  of  abortions  being  dealt  with  in  this  hospital  does  not  mean  that 
they  are  all  cases  belonging  to  the  Borough,  as  quite  a large  proportion  of  them 
come  from  various  other  areas.  The  hospital  has  by  arrangement  with  Durham 
County  Council  a natural  reception  area  within  the  Gateshead  Union,  which 
included  Ryton,  Blaydon,  Winlaton,  Chopwell,  Felling  and  Pelaw. 

X-ray  Department. 

This  department  depends  on  the  use  of  a portable  100  m. a.  set  which  is  on  loan 
from  the  Ministry  of  Health  and  carries  on  most  of  the  hospital  radiographic  work, 
with  the  exception  of  gastro-intestinal  investigations.  During  1944  a total  of  2,430 
films  were  taken  and  of  these  1,276  referred  to  out-patients.  Miss  McEwen  con- 
tinued her  work  as  hospital  radiographer  with  great  success,  but  is  much  over-worked 
and  will  need  assistance  in  a very  the  very  near  future. 

Out-Patient  Department. 

Number  of  new  cases  dealt  with  ...  ...  ...2638 

Number  of  cases  attending  for  after  care  ...  ...  138 

Number  of  cases  sent  in  by  doctors  ...  ...1388 

Number  of  cases  admitted  for  emergency  treatment  397 
Total  number  of  attendances  for  1944  ...  11871 

Physiotherapy  Department. 

During  the  year  1944  a total  of  1,806  treatments  were  given  to  “Out-Patients”. 
The  following  lists  the  numbers  of  treatments  applied  by  various  physiotherapeutic 


methods. 

Massage  ...  ...  ...  ...  ...  486 

Radiant  Heat  ...  ...  ...  ...  ...  458 

Remedial  Exercises  (including  Breathing  exercises)  ...  200 
Massage  and  Radiant  Heat  ...  ...  ...417 

Massage  and  Remedial  Exercises  ...  ...  ...  153 

Radiant  Heat  and  Exercises  ...  ...  ...  46 

Faradic  Footbaths  (Faradism  and  Electrical  Reactions)  39 
Strapping  ...  ...  ...  ...  ...  1 

Inspection  ...  ...  ...  ...  ...  6 


These  treatments  have  been  applied  for  the  following  conditions  : — 

Surgical  : — Fractures,  Joint  and  Muscle  injuries,  Flat-feet,  dislocations,  Post- 
manipulative  treatment,  Synovitis  Traumatic  and  Osteo-Arthritis,  Postural  De- 
formities and  Nerve  Injuries. 

Medical  : — Rheumatism  (principally  Fibrositis),  Rheumatoid-Arthritis,  Arth- 
ritis, Hemiplvia,  Nervous  Disease,  Asthma,  Bronchiectasis,  Chronic  Bronchitis, 
Post-Phemonic,  Sciatica  and  Brachial  Neuritis,  Bell’s  Palsy,  Neurosis  and  Obesity. 

In-Patients. 

The  total  number  of  treatments  applied  was  approximately  800  and  consisted 
of  massage,  massage  and  exercises,  remedial  exercises  and  breathing  exercises. 

The  conditions  treated  were  : — 

Rheumatism,  Rheumatoid-Arthritis,  Osteo-Arthritis,  Hemiplegia,  Ner- 
vous Diseases,  Chest  Cases,  Constipation,  Fractures,  Amputations, 
Nerve  Injuries,  Gun-shot  wounds. 

During  the  latter  half  of  the  year  a waiting  list  had  to  be  instituted. 

Medical  Staff. 

The  resident  staff  consisted  of  one  Medical  Superintendent,  one  resident  Surgeon, 
Mr.  J.  Henderson,  one  resident  medical  officer,  Dr.  G.  A.  Sharpe,  while  five  doctors 
and  seven  students  occupied  the  four  junior  house  posts  during  the  year. 

The  visiting  staff  was  as  listed  in  1942,  comprising  Drs.  Hume  and  Armstrong, 
physicians,  Mr.  Fegetter,  general  surgeon,  Mr.  Stanger,  orthopaedic  surgeon,  and 
Dr.  Rainage,  radiologist,  all  of  whom  are  retained  on  a salaried  basis. 


Nursing  and  Domestic  Staff. 

The  Nursing  Staff  consists  of  1 matron,  1 assistant  matron,  1 sister  tutor, 

1 theatre  sister,  1 home  sister,  1 night  sister,  1 -out-patient  sister,  5 ward  sisters, 

2 staff  nurses,  49  student  nurses,  1 staff  midwife,  3 civil  nursing  sisters,  1 assistant 
nurse,  and  15  auxiliary  nurses. 

The  Domestic  Staff  consists  of  1 cook,  1 assistant  cook,  9 kitchen  maids,  1 
doctor’s  maid,  1 sewing  mistress,  6 hospital  orderlies,  1 theatre  orderly,  1 ambulance 
attendant,  1 hairdresser. 

Nurses’  Examinations. 

During  the  year  8 nurses  sat  the  final  examination.  7 passed  at  the  first  time 
and  one  as  a re-entry.  10  nurses  sat  the  preliminary  examination  and  passed,  while 
four  re-entries  also  passed. 

Ancillary  Staff. 

A steward,  1 almoner,  1 administrative  assistant,  1 hospital  clerk,  2 junior 
clerks,  3 telephonists,  1 dispenser. 

Laboratory  Service. 

In  the  absence  of  laboratory  facilities  of  our  own  we  have  during  the  past  year 
sent  the  undermentioned  specimens  to  Edinburgh  : — 

Biochemical  Tests — Blood  Urea  ...  ...  ...  16 

Pathological  Examination  of  tissues  ...  ...  51 

Pregnancy  Tests  ...  ...  ...  ...  ...  6 

Cost  of  Hospital. 

The  costs  of  the  hospital  for  the  financial  year  ended  31st  March,  1945,  less 
loan  charges  (£1,672)  was  £36,201.  The  cost  per  patient  day  was  9/5.  The  charges 
for  maintenance  are  6/6d.  per  day  for  Gateshead  and  Durham  County  patients  and 
8/-  per  day  otherwise. 


L.  WESTROPE, 

Medical  Superintendent. 
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QUEEN  ELIZABETH  HOSPITAL  MATERNITY  UNIT  ANNUAL  REPORT,  1944. 

Table  of  Admissions,  Discharges  and  Deaths. 


In  Hospital 

1/1/44 

Admitted 

Discharged 

Died 

In  Hospital 
31/12/44 

Mothers 

18 

766 

757 

3 

24 

Babies  born  in  hospital 

13 

645 

625 

16 

17 

Still  Births  ... 

- — ■ 

24 

— 

24 

— 

Patient  days  in  1944  ...  ...  ...9998 

Average  No.  of  patients  ...  ...  27 

Maximum  No.  of  patients  ...  ...  42  (on  13/10/44) 

Minimum  No.  of  patients  ...  ...  16  (on  1/1/44) 

Average  stay  in  hospital  ...  ...  13  days 

Of  the  foregoing  admissions,  716  were  from  the  Borough  and  50  from  the 
Durham  County,  6 of  which  were  admitted  for  antenatal  treatment  and  there  were 
43  live  births  and  2 still  births.  Subsequent  investigations  make  it  clear  that  a 
number  of  presumed  Gateshead  patients  really  came  from  other  areas  and  obtained 
admission  through  giving  addresses  in  Gatehead. 

Accommodation. 

The  unit  provides  1 infant’s  nursery  and  6 small  wards  of  4-8  beds,  providing 
a total  of  34  beds  in  ah,  1 isolation  unit  for  two  beds,  1 labour  suite  with  2 labour 
wards  adjoining  a central  sterilising  room  and  a room  designed  as  an  office,  but 
latterly  used  as  a third  labour  ward. 

During  the  year,  catering  for  the  patients  was  performed  in  the  ward  unit 
kitchen,  pending  the  provision  of  the  main  hospital  facilities. 

Fees  Payable. 

The  full  fee  chargeable  is  8/-  per  day  for  Gateshead  patients  and  12/-  per  day 
for  others,  these  fees  being  modified  in  accordance  with  the  means  of  the  patients. 

Medical  Staff. 

Professor  Farquhar  Murray  and  Dr.  William  Hunter  continue  to  act  as  visiting 
consultants.  Dr.  E.  J.  Orr  resigned  her  post  as  resident  obstetrical  officer  on  31st 
March,  1944,  and  was  succeeded  by  Dr.  W.  Rutter  for  an  interim  period  of  six  months, 
.when  Dr.  C.  Gray  took  up  the  post  of  resident  obstetrical  officer  in  October  and 
has  since  fulfilled  the  duties  of  the  office  most  admirably. 

Nursing  Staff. 

At  the  end  of  the  year  this  consisted  of  1 matron,  1 departmental  sister,  5 
midwifery  sisters,  6 staff  nurses,  2 Civil  Nursing  Reserve  staff  nurses,  and  6 auxiliary 
nurses.  11  of  these  were  non-resident,  the  remainder  occupying  the  old  adminis- 
trative block  of  the  adjoining  isolation  hospital. 

Domestic  Staff. 

The  domestic  staff  consisted  of  1 cook-housekeeper  and  3 maids  in  the  midwives’ 
hostel  and  1 cook,  1 assistant  cook  and  5 maids  in  the  maternity  unit. 

I am  indebted  to  Dr.  C.  Gray,  Resident  Obstetrical  Officer  for  the  following 
full  clinical  analysis  of  the  work  done  in  the  maternity  unit  during  the  first  complete 
year  of  operation  : — - 


A. 


BOOKED  CASES. 

(1)  Normal  Deliveries 
Dive  Births 
Still  Births 


Causes.  1. 

2. 

3. 

4. 

5. 

6. 
7. 


Toxic  Antepartum  Haemorrhage — macterated. 
Anencephalia. 

Macerated^ — syphilitic. 

Macerated — intra-uterine  death  at  36th  week. 
Macerated — intra-uterine  death  at  38th  week. 
Macerated — maternal  cardiac  failure. 
Macerated — 2nd  twin. 


537 

534 

7 
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Neo-natal  Deaths  (excluding  premature  infants) 


Causes.  1. 

2. 

3. 

4. 

5. 

6. 


Cerebral  Haemorrhage — lived  7 days. 

Cerebral  Haemorrhage — lived  24  hours. 

Neonatal  septicaemia — lived  14  days. 
Bronchopneumonia— lived  4 days. 

Asphyxia  Neonatorum — -Fxomphalus,  lived  2 days. 
Asphyxia  Neonatorum — Mongol — lived  li  hours. 


Maternal  Deaths 
Foetal  Mortality 

(2)  Forceps  Deliveries 

Reasons  Prolonged  2nd  stage — maternal  distress 
Persistent  occipito-posterior 
Foetal  distress  ... 

Maternal  distress — mitral  stenosis 
Maternal  distress — diabetes 
Maternal  distress— Pulmonary  tuberculosis 
Prolonged  1st  stage 
Twins — maternal  distress 

Dive  Births 
Still  Births 


6 


0 


34 

13 

8 

6 

1 

1 

1 

3 

1 

30 

5 


Causes.  1.  Toxaemia — prolonged  labour. 

2.  Macerated — diabetes. 

3.  Macerated — chronic  nephritis. 

4.  Prolonged  labour — gross. 

5.  Toxaemia. 


Neonatal  Deaths 
Foetal  Mortality 
Corrected  mortality 
Maternal  Deaths 
Maternal  Mortality 


0 

14*7% 


5-9( 


2-9< 


(3)  BreeehDeliveries. 

i.  — Primiparae  ...  ...  ...  ...  ...  ...  6 

Live  Births  ...  ...  ...  ...  ...  ...  6 

Still  Births  ...  ...  ...  ...  ...  ...  0 

Neonatal  Deaths  ...  ...  ...  ...  ...  1 

Cause.  Prematurity— maternal  eclampsia— lived  24  hours. 

Foetal  Mortality  ...  ...  ...  ...  ...  16-6% 

Corrected  mortality  ...  ...  ...  ...  ...  0 

ii.  — Multiparae  ...  ...  ...  ...  ...  ...  13 

Live  Births  ...  ...  ...  ...  ...  ...  10 

Still  Births  ...  ...  ...  ...  ...  ...  3 

Causes.  1.  Macerated  2nd  twin. 


2.  Internal  version — breech  extraction — impaction  of  after 

coming  head. 

3.  Spina  bifida. 

Neonatal  Deaths 
Foetal  Mortality 
Corrected  Mortality 
Maternal  Deaths 

(4)  Caesarean  Section. 

Lower  Segment 

1.  Repeat — General  contracted  pelvis. 

2.  Repeat — General  contracted  pelvis. 

3.  Disproportion — uterine  inertia — post  maternity. 

4.  Trial  labour — generally  contracted  pelvis. 

Upper  Segment  ...  ...  ...  ...  ...  4 

1.  Generally  contracted  pelvis — -disproportion. 

2.  Generally  contracted  pelvis — repeat  and  sterilization. 

3.  Generally  contracted  pelvis — -breech  presentation. 

4.  Flderly  primigravida — Toxaemia,  twins — both  breech 

presentations. 


0 


8 

4 
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Live  Births'  ...  ...  ...  ...  ...  ...  9 

Still  Births  ...  ...  ...  ...  ...  ...  0 

Neonatal  Deaths  ...  ...  ...  ...  ...  0 

Maternal  Deaths  ...  ...  ...  ...  ...  0 

Bpisiotomy  ...  ...  ...  ...  ...  ...  63 

Lacerated  Perineum  ...  ...  ...  ...  ...  192 

Retained  placenta — manual  removal  4 — 1 maternal  death. 
Post-partum  Haemorrhage  ...  ...  ...  ...  1 

Abortions  ...  ...  ...  ...  ...  ...  4 

Twins  ...  ...  ...  ...  ...  ...  8 

Born  before  arrival  ...  ...  ...  ...  ...  13 

Prolapsed  cord — breech  extraction — living  child  ...  ...  1 

Internal  Version — stillborn  child  ...  ...  ...  1 

Puerperal  Pyrexia  ...  ...  ...  ...  ...  16 

Uterine  or  perineal  sepsis  ...  ...  ...  ...  5 

Pyelitis  ...  ...  ...  ...  ...  ...  3 

Mastitis  ...  ...  ...  ...  ...  ...  3 

Breast  abscess  ...  ...  ...  ...  ...  ...  1 

Stitch  abscess  ...  ...  ...  ...  ...  ...  1 

Anaemia  of  pregnancy  ...  ...  ...  ...  ...  1 

Twisted  Ovarian  cyst  ...  ...  ...  ...  ...  1 

(Transferred  to  Royal  Victoria  Infirmary) 

Pulmonary  Tuberculosis  ...  ...  ...  ' ...  1 

Puerperal  Insanity  (transferred  to  Bensham  Hospital)  ...  1 

Pemphigus  ...  ...  ...  ...  ...  ...  9 

5 babies  transferred  to  Isolation  Hospital — -1  death  after  transfer. 
Brythroblastosis  (transferred  to  Royal  Victoria  Infirmary)  ...  1 

Ophthalmia  Neonatorum  (transferred  to  Isolation  Hospital)  2 

Premature  Infants  ...  ...  ...  ...  ...  32 


2—3  lbs. 

Live  Births  1 

Still  Births  0 


3 — 4 lbs.  4 — 52  lbs. 

4 26 

0 1 

macerated  2nd  twin 


Neonatal 

Deaths  1 


1 


Congenital  atelectasis 
— 4 days 

Foetal  Mortality 


Maternal  eclampsia  1 atelectasis — 7 days. 
— 1 day  2 atelectasis — 

toxaemia — 1 day. 

1 R • l o/ 

• ••  •••  •••  •••  JL  v/  1 y'Q 


B.  ANTENATAL  CASES.... 


112 


Toxemia 

Bclampsia 

Chronic  nephritis  ...  ...  ... 

Bssential  hypertension  ... 

Pyelitis 

Hyperemesis 

Cardiac  Disease  ...  .... 

Threatened  premature  labour 

Varicose  Veins 

Hysteria 

Anaemia 

Bronchiectasis  ... 

Ante-Partum  Haemorrhage 

1 . Toxic 

2.  Lateral  placenta  praevia 

3.  Accidental  following  external  version 


53 

1 

1 

1 

6 

1 

6 

5 

1 

1 

3 

1 

5 

2 

2 

1 
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External  version  under  anaesthesia  ...  ...  ...  27 

Surgical  Induction  ...  ...  ...  ...  ...  46 

Reasons.  Toxaemia  ...  ...  ...  ...  ...  36 

Eclampsia  ...  ...  ...  ...  ...  1 

Hydramnios— Anencephalia  ...  ...  ...  1 

Hydramnios — external  version'  ...  ...  1 

Toxic  vomiting  ...  ...  ...  ...  1 

Pyelitis  ...  ....  ...  ...  ...  2 

Diabetes  ...  ...  ...  ...  ...  1 

Intra-uterine  death  ...  ...  ...  ...  1 

Heart  failure  ...  ...  ...  ...  1 

Essential  hypertension  ...  ...  ...  1 

Maternal  Deaths  ...  ...  ...  ...  ...  2 


1.  Age  42.  Para  10. 

Patient  attending  ante-natal  clinic — history  of  severe  toxaemia— previous 
pregnancy.  Admitted  to  Hospital  17/7/44,  with  raised  B.P. — subsided  with 
rest.  Re-admitted  6/10/44 — B.P.  170/100 — condition  improved  until  16/10/44, 
when  B.P.  180/100 — -urine  albumen — trace.  Surgical  induction  17/10/44 — - 
no  sign  of  labour.  Pitocin  given  on  18th  and  21st — -with  no  result.  23/10/44 
patient  complained  of  severe  headache  and  abdominal  discomfort — -not  in 
labour.  Medical  induction,  pains  started  10.45  p.m. — severe  rigor  11.30p.m., 
abated — labour  pains  continued.  1.30  a.m.,  24/10/44 — -patient  became  very 
cyanosed — breathing  distressed — -died  1.40  a.m. 

Cause  of  Death — Myocardial  failure,  toxic  myocarditis — -toxaemia  of 
pregnancy. 

2.  Age  37.  Para  1. 

Patient  well  throughout  pregnancy.  External  version  under  anaesthesia 
6/11/44.  Dabour  started  3,45  a.m.  7/12/44.  Forceps  delivery  10  a.m.  8/12/44. 
Placenta  retained — -general  condition  satisfactory  until  2.15  p.m.  Placenta 
manually  removed.  Sharp  loss  about  10  minutes  later.  Intra  venous  plasma 
transfusion  started- — no  blood  obtainable.  Died  4.15  p.m. 

Cause  of  Death — Obstetric  shock- — post-partum  haemorrhage.  Retained 
placenta. 


C.  EMERGENCY  CASES. 

♦ 

(1)  Normal  Deliveries  ...  ...  ...  ...  ...  49 

Dive  Births  ...  ...  ...  ...  ...  ...  48 

Still  Births  ...  ...  ...  ...  ...  ...  3 


Causes.  1.  Toxic  antepartum  haemorrhage. 

2.  Hydrocephalus. 

3.  Macerated — -Toxic  antepartum  haemorrhage. 

Neonatal  Deaths  ...  ...  ...  ...  0 

P'oetal  Mortality  ...  ...  ...  ...  ...  6-1% 

Maternal  Deaths  ...  ...  ...  ...  ...  0 

(2)  Forceps  Deliveries  ...  ...  ...  ...  ...  5 


Reasons.  1.  Prolonged  1st  stage — maternal  distress. 

2.  Prolonged  2nd  stage. 

3.  Persistent  occipito-posterior. 

4.  Failed  forceps  before  admission — persistent  occipito- 


posterior. 

5.  Prolonged  labour — hydrocephalus. 

Dive  Births  ...  ...  ...  ...  ...  ...  3 

Still  Births  ...  ...  ...  ...  ...  ...  2 

1.  Macerated — prolonged  labour. 

2.  Hydrocephalus — spina  bifida. 

Neonatal  Deaths  ...  ...  ...  ...  ...  0 

Foetal  Mortality  ...  ...  ...  ...  ...  40% 

Maternal  Deaths  ...  ...  ...  0 
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(3)  Breech  Deliveries. 

i. — Primiparae 

6 

Dive  Births 

5 

Still  Births 

1 

1.  Macerated — -antepartum  haemorrhage. 

Neonatal  Deaths 

0 

Foetal  Mortality 

...  16-6% 

Corrected  Mortality 

0 

ii. — Multiparae 

5 

Live  Births 

2 

Still  Births 

3 

1.  Prolapsed  cord. 

2.  Impaction  of  after  coming  head. 

3.  1st  Twin — marginal  placenta  praevia. 

Neonatal  Deaths 

0 

Foetal  Mortality  ...  ...  

60% 

Corrected  Mortality 

20% 

Maternal  Deaths 

0 

Fpisiotomy 

10 

Perineal  Laceration 

17 

Transverse  Lie 

2 

(1)  2nd  twin — -internal  version — breech  extraction, 

live  birth. 

(2)  Internal  version— live  birth. 

Craniotomy— hydrocephalus 

1 

Twins — 4 sets. 

Retained  placenta 

5 

Manual  removal 

O 

...  t) 

Post  partum  haemorrhage 

2 

Retained  products — curette 

2 

1.  Following  precipitate  birth  before  admission. 

2.  Following  manual  removal  of  placenta. 

Born  before  admission  ... 

7 

Puerperal  Pyrexia 

3 

1.  Mastitis  ...  .... 

2.  Uterine  sepsis. 

3.  Pyelitis. 

Premature  Infants 

11 

2—3  lbs.  3—4  lbs. 

• 

4 — -54  lbs. 

Live  Births  ...  1 5 

5 

Still  Births  ...  — — 

Neonatal  Deaths  1 2 

2 

Convulsions,  1.  Marasmus,  1 

. Marasmus, 

lived  2 hours.  lived  1 month. 

lived  1 month. 

2.  Toxic  ante-  2 

. 2nd  twin,  mar- 

partum 

ginal  placenta 

haemorrhage, 

praevia,  lived 

lived  22  hours. 

9 hours. 

(4)  Ante-Natal  Cases  ... 

21 

Toxaemia 

10 

Pyelitis 

2 

Late  toxic  vomiting 

2 

Antepartum  haemorrhage 

7 

(1)  Toxic 

3 

(2)  Lateral  Placenta  Araevia  ... 

3 

(3)  Marginal  Placenta  Praevia... 

1 

Surgical  Induction 

11 

Reasons.  Toxaemia 

4 

Pyelitis 

1 

Late  toxic  vomiting 

1 

Placenta  praevia 

3 

Toxic  ante-partum  haemorrhage 

2 

Maternal  Death 

1 
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1.  Age  38.  Para  1. 

Patient  admitted  30/12/43  as  case  of  antepartum  haemorrhage.  Mar- 
ginal placenta  praevia  diaguosed.  Caesariean  Section  31/12/43 — patient 
very  collapsed  after  operation — blood  transfusion  given.  Patient  never  re- 
covered completely.  Developed  a paralytic  ileus  and  died  on  2/1/44. 

Cause  of  Death.  Paralytic  ileus,  Caesarean  Section  for  Placenta  praevia. 

Costs  of  the  Hospital. 

For  the  financial  year  ended  31st  March,  1945,  the  total  costs  are  estimated 
as  / 1 3, 7 90.  This  would  roughly  correspond  to  the  calendar  year  of  hospital  working. 
On  this  basis  the  average  cost  per  patient  day  was  27/7d.  It  will  be  noted,  however, 
that  the  overhead  charges  were  rather  high  because  the  adjoining  general  wards 
were  not  in  use  during  the  greater  part  of  the  year. 

L.  L.  WESTROPE, 

Medical  Superintendent. 
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